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SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
This  s tudy  was conceived and designed a s  an ep idemiologica l  
survey of i n f e r t i l i t y  and s u b f e r t i l i t y  i n  a r u r a l  s e c t i o n  of 
t he  Western p a r t  of Niger ia .  Most s t u d i e s  of i n f e r t i l i t y  
and s u b f e r t i l i t y  had been based on hosp i t - a1  admissions i n  urban 
c e n t r e s  and it would have been misleading t o  a t tempt  t o  e s t ima te  
t h e  prevalence of i n f e r t i l i t y  from such s t u d i e s .  Notwithstanding 
t h i s  f a c t ,  a t tempts  t o  s tudy  t h e  prevalence of  any cond i t ion  
o r  even t o  conduct a census i n  a developing count ry ,  such a s  
Niger ia ,  a r e  no t  wi thout  t h e i r  own problems. 
The socio-economic p r o f i l e  o f  a r u r a l  a r e a  c o n s i s t i n g  o f  
3 contiguous v i l l a g e s  with  an es t imated  t o t a l  populat ion of 
approximately 100,000 was determined from a random s e l e c t i o n  
of 1231 households c o n s i s t i n g  of 8227 persons.  From t h e s e  
persons 597 heads of household and 1431 women of reproduct ive  
age (14 t o  49 y e a r s )  completed q u e s t i o n a i r e s  r e l e v a n t  t o  t h e  
s tudy  of f e r t i l i t y .  
The r e s u l t s  of t h e  s tudy  proved d isappoin t - ing  i n  t h e  
sense t h a t  i n f e r t i l i t y  and s u b f e r t i l i t y  t u rned  ou t  t o  be  q u i t e  
r a r e  i n  t h e s e  communities. The prevalence of secondary i n f e r t i -  
l i t y  was about 2 %  and t h a t  of  primary i n f e r t i l i t y  about 1 per -  
cen t .  In  only 1 5  c a s e s  was primary i n f e r t i l i t y  encountered.  
The s tudy  has  thus  confirmed t h e  high fecund i t y  of  Yoruba 
Nigerian women i n  t h i s  p a r t  o f  the ceunt ry .  
The inc idence  twin b i r t h s ,  f o r  example, i n  Yoruba women 
i s  one of t h e  h ighes t  i n  t h e  world (Bulmer, 1960; Nylander, 
1969). 
Chi ld  m o r t a l i t y  i s  s t i l l  f r i g h t e n i n g l y  high.  This  has  
placed a  high c u l t u r a l  va lue  on c h i l d r e n .  The d e s i r e  f o r  
many c h i l d r e n  a s  an insurance  a g a i n s t  f u t u r e  l o s s e s  i s  s t i l l  
very s t rong .  C h i l d l e s s s n e s s  poses s eve re  problems f o r  t h e  
i n f e r t i l e  woman, t h u s ,  w h i l s t  mar r iages  i n  gene ra l  a r e  q u i t e  
s t a b l e ,  a  h i g h e r  p ropor t ion  of women wi th  i n f e r t i l i t y  t end  t o  mar 
more; o f t e n  than  those  wi th  c h i l d r e n .  
There i s  v i r t u a l l y  no knowledge of  modern c o n t r a c e p t i v e  
methods and wi th  t h e  high r a t e  of c h i l d  l o s s  and t h e  wide- 
spread p r a c t i c e  of  polygamy t h e r e  i s  a t  p r e s e n t  l i t t l e  
n e c e s s i t y  t o  p r a c t i c e  con t r acep t ion .  Family spac ing  i s  
/ 
c a r r i e d  ou t  by b r e a s t  feed ing  dur ing  which t h e r e  is  a l s o  a 
c u l t u r a l  taboo a g a i n s t  s exua l  i n t e r c o u r s e .  I t  i s  b e l i e v e d  
t h a t  semen w i l l  be excreted i n  t h e  b r e a s t  milk and t h i s  i s  
poisonous t o  t h e  baby. This  i s  a  good d e t e r r e n t  t o  sexua l  
i n t e r c o u r s e  and cannot be l i g h t l y  dismissed i n  t h e  f a c e  of 
t h e  high r a t e  of  i n f a n t  m o r t a l i t y ,  and t h e  d e s i r e  t o  p re -  
se rve  c h i l d r e n .  Every e f f o r t  should be made t o  encourage 
b r e a s t  feed ing  by t h e s e  women. 
The o v e r a l l  h igh f e r t i l i t y  of t h e s e  women and t h e  high 
percentage of  t h e  dependent popu la t ion  (nea r ly  50 pe rcen t  under 
t h e  age 15)  s t r o n g l y  p o i n t  t o  a more p o s i t i v e  p o p u l a t i o n  p o l i c y  
by t h e  Niger izn  a u t h o r i t i e s .  I t  i s  no l onge r  s u f f i c i e n t  t o  
g ive  o f f i c i a l  t a c i t  approva l  t o  f a m i l y  p l ann ing ;  more d i r e c t  
involvement i n  p o p u l a t i o n  c o n t r o l  i s  now needed. 
An a n a l y s i s  o f  t h e  l e v e l s  o f  e d u c a t i o n a l  a t t a i n m e n t  r e v e a l s  
t h a t  a t  a l l  s t a g e s  i n  t h e  e d u c a t i o n a l  system f e n a l e s  a r e  worse 
o f f  t h a n  males.  For example, o n l y  h a l f  as many boys a r e  t h e  
g i r l s  who complete pr imary educa t i on .  There  i s  need f o r  more 
e f f o r t  t o  persuadc t h e  g i r l s  t o  s t a y  l o n g e r  a t  s choo l .  Th i s  
might f a c i l i t a t e  t h e  p r o c e s s  o f  i n t r o d u c i n g  modern f a n i l y  
p lann ing  methods. 
The ? r e s e n t  r a t e  o f  popu l a t i on  growth i s  n o t  compat ib le  
w i th  t h e  exp re s sed  wish o f  t h e  N ige r i an  government f o r  r a p i d  
economic advancement of t h e  c o u n t r y .  
Useful. p r a c t i c a l  l e s s o n s  have been l e a r n e d  from t h e  s tudy .  
The f i r s t  i s  t h e  need t o  o b t a i n  t h e  con f idence  o f  t h e  people  
t o  be in te rv iewed .  Q u e s t i o n a i r e s  shou ld  be a s  s imple  a s  
p o s s i b l e  and,  whenever p o s s i b l e ,  i n t e r v i e w e r s  shou ld  be r e -  
c r u i t e d  from t h e  communities be ing  s t u d i e d .  A s t u d y  o f  a  
p r i m a r i l y  medical  "problen" l i k e  i n f e r t i l i t y  would b e n e f i t  
from c o n t r i b u t i o n s  from o t h e r  d i s c i p l i n e s  such a s  soc io logy  
and t h e  behav iou ra l  s c i e n c e s .  People  i n  t h e s e  d i s c i p l i n e s  
should  be brought  i n  from t h e  beg inn ing .  
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C H A P T E R  I 
Introduction 
The demographic problem of the African continent has 
always been seen in the context of the rapid increase in the 
population growth or the "population explosion". However, 
in recent years, it has become increasingly evident that there 
are indeed parts of the African continent such as Gabon, 
West Cameroon, Zaire and the Central African Empire where there 
is a slow rate of population growth. In these areas, 
infertility and subfertility constitute major public health 
problems. 
In Noven~ler, 1373, a workshop was held in Ibaaan, Nigeria, 
under the auspices of the International Development Research 
Centre (I.D.R.C.), Ottawa, Canada, and the United Nations 
Economic Commission for Africa to look into the problem of 
correlates of subfertility and infertility in Africa. It was 
confirmed from the proceedings of the workshop that there 
were, indeed, areas of subfertility and infertility in Africa, 
but it was difficult to produce a composite picture because 
of differences of definition and of methodology of study and 
approach (Adadevoh, 1974). And, where subfertility and 
infertility could be identified as public health problems, 
the clinical and pathological antecedents were often obscure. 
Furthermore, current estimates of the prevalence of 
infertility anb pregnancy wastage were largely based upon 
demographic data derived from census surveys and a few 
epidemiological and clinical studies. 
In order to examine these broblems in greater depth and 
to develop a standard protocol for surveying the prevalence 
of infertility and subfertility in the community, the 
I.D.R.C. initiated a project based in a rural community in 
'destern Higeria, itto study the prevalence of and socio-economic 
factors affecting subfertility and infertility, and also to 
investigate possible clinical and pathological factors in 
infertility and subfertility". A parallel programme was to 
be based in Lagos to study the sane problems in an urban 
setting. 
The peculiar problems of data collection in studies of 
this nature have been discussed by previous workers and can 
be summarised as: 
1. Enumerators have imperfect education, training 
and often knowledge of what is being done. 
2. Deliberate falsification of data in 
''political censusesiY. 
3. Cultural resistance to providing certain answers 
(a) Wrong information about wives and children 
in harems. 
(b) Likelihood of pregnant women lying about dead 
children so as not to bring ill luck upon the foetus 
( c )  Apprehension about f u r t h e r  taxat ion .  
4. Age e r ro r s .  
For example, i n  Freetown, Sierra-Leone, males probably r epo r t  
only a  f r a c t i o n  of t h e i r  f e r t i l i t y  outs ide  marriage, and 
female f e r t i l i t y  i s  a l s o  under-reported (Harriel-Rqnd, 1975); 
Also i n  Nigeria,  it i s  regarded by women a s  br inging bad luck 
t o  say how many chi ldren  have d ied   organ, 1975) and such f e a r s  
a r e  s a id  t o  be g r ea t e r  among pregnant women whose under repor t ing  
i s  t h e  h ighes t  of a l l p r e v o r  1975). However, i n  s p i t e  of these  
h ~ n d i c a p s ,  it i s  s t i l l  poss ib le  t o  conduct meaningful demographic 
research and obta in  usable da ta  provided adequate precaut ions a r e  
taken (Morgan 1975) and confidence of t h e  community i s  won. 
To t a ck l e  these  problems, a  mul t id i sc ip l ina ry  team 
including a  demographer, soc io l og i s t ,  gynaecologist ,  venerologist  
and physicians was assembled. 
Three poss ib le  loca t ions  f o r  t he  survey were considered. 
Ibarapa, a  community about 100 ki lometers  south-west of 
Ibadan (Figure 1) was wel l  known as  t h e  base f o r  t he  community 
medicine p r o j e c t  of the  Medical Faculty,  of t h e  Universi ty  of 
Ibadan. The population had been interviewed and s tud ied  so 
many times over and were at tuned t o  t h e  needs of epidemiologists ,  
A household census was a l ready ava i l ab le .  I l o r a ,  a  small  v i l l a g e  
about 45 kilometers nor th  of Ibadan was probably t h e  v i l l a g e  wi th  
t h e  longest  continuous l i n k  with Universi ty  of Ibadan 
F i g u r e  1 
Medical School. The Department of Preventive and Social 
Medicine had been holding clinics there for inany years. 
Ikire was the third choice. No previous medical team from 
Ibadarl had, to our knowledge, visited there. It was 
geographically the nearest to Ibadan (30 kilometers) of the 
three. It was on balance decided to carry out the survey 
at Ikire. The term "Ikire" includes, in our context, two 
other adjacent and contiguous villages, Ikoyi and Apomu, 
which, although of smaller size each has its own traditional 
ruler and chiefs. 
Having decided on Ikire, our team made a site visit soon 
after. A look round the area revealed that the communities 
were in fact homogenous and random clusters of households based 
on the aerial map could be picked for the household surveys 
(Figures 2 and 3). We were helped in our task by the previous 
numbering of the households for tenement rate assessment. 
Our next task was to explain the objectives of our 
survey to community leaders and to solicit their help and 
cooperation. This cooperation was vital because our 
interviewers were to enter households and ask questions of a 
very personal nature, We also wanted to explain that our 
interviews were connected mainly with the health of the 
people and not for tax collection, Furthermore, all our 
interviewers would be fenale. The reports of our initial 
visits Ikire are in Appendix I and Appendix 2. 
F i q u r e  2 :  Aerial Map o f  lkire 
F i g .  3: Aerial M a p  of Apomu/lkoyi 
The interviewers were recruited from the comunities. 
We were assisted in this by the Health Visitor. The 
interviewers were mostly nurses and teachers. They were 
literate in both English and Yoruba. 
The next step in the project was the designing of a 
questionnaire that would form the basis of our survey. 
The questionnaire consisted of two parts; the first was 
a household questionnaire in which we carried out a 
demographic survey of a sub-sample of a population. This 
questionaaire was primarily directed to the heads of 
households and their ages, how many bedrooms were available, 
the type and quality of the house, whether it was built of 
mud or concrete, thatched or iron roof, how many birth 
and deaths occurred in the previous twelve months. 
The second part was the fertility questionnaire which was 
directed primarily to the women of reproductive age 
between the ages of 15 and 49 years. 
The questionnaires were designed initially in a way that 
the responses could be directly coded for computer analysis 
but at the preliminary trial during which the interviewers 
were being trained, it was discovered that this approach would no 4 
be feasible. Appendix 3 shows the first household questionnaire 
and Appendix 4 the original fertility questionnaire, we 
therefore had to redesign the questionnaire in such a way 
that the questions, even though they did not differ from what I 
were in the original questionnaire were greatly simplified. 
For example instead of asking "are you married now?", 
Code 01 for married, 0 2  separated, 03 divorced, 04 widowed, 
the women were asked in the simplified questionnaire to 
state exactly their marital status. At the completion 
of the interviews these data were then recoded as in the 
first original questionnaire. Appendices 5 and 6 are the 
redesigned questionnaires. 
The data were coded and punched on computer cards for 
analysis. The codes are shown in Appendices 7, 8 and 99 
The "raw datas' as they were retrieved from the 
computer are reproduced in Appendices 11, 12 and 13. 
Appendix 11 is the "hiarginals" for the fertility survey 
showing the population characteristics of the households 
in the survey. Appendix 12 is the response to the 
household questionnaire by the heads of households and 
appendix 13 is the response to the fertility questionnaire 
by the women of reproductive age. 
There is still scope for more cross tabulations and 
cross-correlations among the variables. With a total number 
of 50 variables in the questionnaires, the number of cross 
tabulations possible is very large indeed, almost 
approaching infinity! 
What follows in this report is an abstraction of 
the salient factors that we think are directly related to 
fertility in the population that we have studied. 
It is our hope that the "raw data" in the 
k~p~hdicki'~bould provide a "secondary sourcer' for 
demographers and social scientists for further cross 
tabulations which, no doubt, would reveal interesting 
facts relating to marriage, the family and the society 
in this rural part of Western Nigeria. 
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C H A P T E R  I 1  
Research Design 
The problm to be investigated, as indicated in the 
introductory chapter, concerns the social, economic and 
pathological correlates of sub-fertility and infertility 
in a human population. It was clear from the start that 
we did not have the requisite resourses for a national 
survey of the population to determine the prevalence of 
sub-fertile and infertile conditions and the factors that 
may be cited in association of their incidence. In the 
circumstance the study had to be narrowed down in scope 
rather than content. The scope was reduced to any Yoruba 
settlement, town or village, that may be expected to 
generate information 01; variables associated with fertility 
behaviour and practice. 
After due considerations for size of population, 
conyenience of contact with survey locality, and the 
socio-economic environment in which fertility might be a 
problem, the research team chose a congleseration of 
towns in the Aiyedade District Cou~lcil area of Oyo State. 
The three towns are in a contiguous location and it would 
take a native resident to determine where one town merges 
into another. Identified as Ikire, Apomu and Ikoyi, the 
fact of geographic contiguity does not in any way obliterate 
individual social and political identity. 
Population: The 1952/53 census records show a total 
population of 35,513 for the three towns. This was shown to hav 
increased to 96,684 at the 1963 census; a momentous growth 
rate of 9.1 per cent per annum between 1952 and 1963. 
The estimates are shown here separately for each of the 
localities at the two census dates. If the 1952 cencus exercise 
2. . ' . :. 
.,.<.I ..... ,. 
Locality Population Annual Growth 
$952 - 1963 - Rate (%) 
Ikire 20,118 54,022 9.0 
Apomu 10,400 27,196 8.7 
I koyi 4,995 15,466 10.3 
Total 35,513 96,684 9.1 
did not undercount the population and the 1963 figures were 
not exaggerated as in generally suspected, such high rates of 
population growth associated with these localities would 
call for a massive net in migration balance even if the 
rate of natural increase had remained at high levels. 
Since vital statistics are not available it is not feasible 
to list the above proposition. 
Sampling: Sample size, set at 2,000, was predetermined. 
This is t o  facilitate international comparability of 
similar (survey) researches being conducted in other parts 
of the world. The sample, population was defined as 'couples1 
but in the process of saxple selection female elements in 
the sample of couples were defined as women aged 15-50 years, 
who were residing in households. The essence was to 
capture women within the conventional child bearing age 
group. Only heads of households, currently married with 
spouse present were considered eligible and were interviewed 
jointly with eligible women greviously operationalized. 
The procedure for selection of elements that constitute 
our units of analysis was indirect; or essentially a 
multi-stage sampling process. To identify households at all, 
it was necessary to identify dwelling units. Given the 
structural forms of houses in this environment like in most 
settlements in Nigeria, it is almost an i~npossible task to 
list all dwelling units in this area within the limits of 
time. Indeed even if time was not a constraint the difficulty 
of identifying dwelling units in an environment in which 
there is no known, formal process of distinguishing between 
one building and another, would have been very great. 
In the circumstance, Area Sampling became expedient. 
Adequate base maps covering the area of study were not 
easy to come by. The sketches available were pieced 
together and modified somewhat after the initial 
reconnaisance survey of this area. The final forms of 
the base nlaps upon which area sampling was based are shown 
in Figs. 2 and 3. Grid lines were then super imposed upon 
the base maps to determine clusters of houses from which 
dwelling units were identified. Selection of Grid Squares 
was preceded by a pre-survey estimate of the 
population of an average square. Xandom selection of 
squeres was done without replacement - especially a 
sii~lple random procedure. 
The elements that constitute the units of analysis 
were defined within the context of the household. 
A household was defined as persons living under a 
common roof who eat from the same pot. Heace, it is 
possible for a dwelling unit to harbour more than one 
household, It was also realized that since the design 
of the survey is to elicit information on the social, 
economic, demographic and environmental/biological 
characteristics of couples the temptation to study these 
households could not be resisted. Indeed, background 
information on households was deemed useful in 
explaining conditions of relative infertility in the 
population. It was not necessary to stratify the 
area into residential categories, given the relatively 
homogeneous pattern of housing observed in the area. 
From the 9 randomly selected grid squares out of a 
total of 90 built-up grid squares, 1231 heads of 
households were identified and interviewed. These 
household heads in turn provided information on other 
household members, to complete Part I(b) of the 
EIousehold Questionnaire Schedule. Approximately 1 in 
every 2 identified household heads was selected to be 
interviewed on issues of relevance to this study. 
This generated a sample of 597, representing those who 
completed Part I (a) of the schedule. At least one 
eligible woman was selected from each of the 1231 
households for which interviewing was successful; and 
where there was more than one eligible woman in a 
household a maximum of two female interviews was granted. 
In all, a total sample of 2030 resulted from interview 
of household heads and eligible women in 1231 households. 
Altogether, 8, 227 persons were identified as residing in 
these households; implying an average of 6.7 persons per 
household and 1.6 eligible women per head of household. 
The three towns were regarded as an areal unit, and 
as such no attempt was made to select sample proportional 
to size of locality. Persons were, of course, identified 
as of their origin and place of residence to permit 
comparative analyses of survey data by locality if need be. 
The Questionnaire: Interviewing was conceived in three 
parts, namely (1) Investigation of the household 
environment, (2) The. socio-demographic structure of the 
household population and (3) Investigation of current and 
retrospective fertility patterns and the social, economic 
demographic and medical factors associated with conditions of 
infertility and sub-fertility. 
Two questionnaire schedules were prepared to 
incorporate questions in the three-part interview design 
(See Appendix). Part I is divided into two sections; section 
(a) to be adrriinistered to selected household heads and section 
(b) to all heads of households. Since the sample of 
household heads derived from the household record form, 
interviewing started with completion of section (b). 
Indeed, the household record form, section (b), provided the 
sampling frarne for selection of couples. First, one in 
every two heads of household interviewed in Part I section (b) 
was selected to complete the Part I(a), and at least one eligible 
woman was selected for interview from every selected head of 
household. All wives of selected heads of households were 
eligible. 
Interviewers were instructed not to substitute for 
absent or unco-operative respondent heads of households but 
make recalls or educate such elerilents when necessary. In 
order to enhance the needed high level of confidence and I 
co-operation with interviewers, these field workers were 
carefully selected from the local population. The assumption 
being that familiar faces would be more acceptable to 
the local people than, unknown, strange interviewers; and that 
unknown faces might aggravate the usual misapprehension of the 
motives for interviewing. Field supervisors were, however, 
drawn from well trained, seasoned interviewers who were 
also undergraduate students of Ibadan University. They were 
t o  ensure t h a t  t h e  approved sampling procedure was followed and 
t h a t  quest ions were asked i n  t he  r i g h t  way. Pa r t  of t h e  t r a in in4  
programme included t e s t s  i n  a b i l i t y  t o  t r a n s l a t e  t h e  English 
Language vers ion  of t h e  Quest ionnaire  i n t o  t h e  l oca l ,  Yoruba 
Language. Only candidates who demonstrated a thorough grasp of 
tlba two languages were appointed a s  enumerators/interviewers, 
The f i r s t  week of t h e  survey was devoted t o  P i l o t  Study: t o  t e s t  
t h e  a ccep t ab i l i t y  of t h e  quest ions and i d e n t i f y  o the r  s t r u c t u r a l  
problems i n  t h e  f i e l d  t h a t  might hamper t h e  success of t h e  
inves t iga t ion ,  
One of t h e  problems i d e n t i f i e d  r e l a t e s  t o  the  design of t he  
ques t ionnai re  schedule. The F e r t i l i t y  Ques t ionnai re  appeared 
r a t h e r  'p rofess ional1 ;  it was not  easy t o  put  t h e  t e chn i ca l l y  
worded demographic quest ions across  t o  respondents. I n  f a c t  
some of the  in terv iewers  found c e r t a i n  demographic terminologies 
incomprehensible, The schedules were re-designed accordingly. 
One s t r u c t u r a l  problem was i d e n t i f i c a t i o n  of dwelling u n i t s  
belonging t o  p a r t i c u l a r  heads of households, I n  some ins tances  
two or  more bui ldings a r e  connected by wal ls  and ownership may I 
belong t o  one family (extended s t r u c t u r e ) ,  habouring more than 
one head of household, This made l i s t i n g  of housing u n i t s  r a t he  
d i f f i c u l t  while a t t enua t i ng  t h e  problem of opera t iona l  d e f i n i t i o  
of a household. The decis ion  t o  interview every e l i g i b l e  elemen 1 
i n  c l u s t e r s  was t o  ease t h i s  type of s t r u c t u r a l  problem. Even 
then, a reas  defined a s  c l u s t e r s  by g r i d  co-ordinates were very 
d i f f i c u l t  t o  de l imi t  on t h e  ground. The survey team adopted t h e  
conventional so lu t i on  of approximating c lo se  land-marks 
or bench-marks to be boundaries of the grid squares 
selected. 
Medical Inquiry: Part of the design of the survey was to 
identify elements manifesting pathological features with 
respect to fecundity ilnpairement. A section of the 
Fertility Questionnaire schedule was designed to elicit 
pertinent information on certain biological factors that may 
be cited in association with sub-fertility and infertility. 
Persons with known, identifiable pathological problems were 
located on the schedule and noted for further medical 
examination, advice and treatment. Records of such 
patients are to be separately analysed. 
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CHAPTER I11 
@ " r a w t i c s  of the Population in the 
hou,~eholds fr:m whorl the sub sc:mples were selccted 
for de-tailed int "rvicws relrvlnt t ., i~rtility 
In the preceding chapter it was stated that 1231 household 
heads were identified and interviewed from 9 randomly selected 
grid squares from the aerial maps of the 3 villages, The 
total population in the households was 8,227 persons, As an 
introduction to the survey, the socio-economic characteristics 
of these persons are described in this chapter, Details of the 
data from which the tables and figures are summarised are in 
appendix 11 - IIMarginals For Fertility Surveyw. 
Age and Sex Distribution 
The population "pyramidN by age and sex is shown in 
Figure 4 p.27. The picture is typical of an under developed 
country that is not practicing family planning and contrasts 
with that of Sweden which is a technologically developed 
country with a long history of Family Planning see (~ig.5 p.28: 
The population in these communities is predominantly young in 
age, indeed nearly half of them (48,9/0) are below 15 years in 
age, and only 3% are above 50 years, 
AGE AND SEX DISTRIBUTION OF HOUSEHOLD 
POPULATION BY PERCENTAGE. 
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Age Structure 
A country with a recent history of 
high fertility (here, Mexico) has 
an oge structure resembling a 
broad-based pyramid that rests 
on the youngest age groups and 
steeply tapers to a point at the 
oldest age groups. 
By contrurt, a country with a 
history of low fertility (here, 
Sweden) has an age structure ihat 
yields an almost rectangular ap- 
pearance in moving up from the 
base of the youngest to the oldest 
age groups. Wars and other phe- 
nomena that produce temporary 
fluctuations from the secular trend 
rciult in slight irregularities in the 
sides. 
In the high-fertility situation, 
there are aiwoys more people in 
the next lower age band. In the 
low-fertility situation, the adjacent 
nuvbers are roughly equivalent, 
lending a certoin devographic 
stability to the social structure. 
Sovr<ev: Baled on United Naf;ons, Demo. 
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There is a "notchingw of the pyramid in the age groups 
between 20 and 29 years, when there are proportionately 
more females than soles in the population. The explanation 
for this, as will be seen later, is that the males have 
had more years of schooling than the females and this have 
acquired the "educational ticket" to neighbouring towns, 
e,g, Ibadan, in search of such employment that only large 
Urban Centres can provide. In many instances, these 
hopes are largely unfulfilled, thus producing the Urban 
unemployment and under employment that is a feature of 
rapidly growing cities in the underdeveloped countries. 
The shortage of males in these age groups (20-29 years) 
could be a cause of infertility and subfertility in societies 
that do not practise polygamy because some females would have 
to remain unmarried. In these communities however, this 
problem does not arise because of the wide spread practice 
of polygamy. Indeed, the average number of wives per head 
of household was 1.60. 
Marital Status 
The Marital Status of the population was as follows:- 
Married 3486 persons 42 ..4% 
Unmarried 471 7 11 57.3% 
Widowed 23 11 0.3% 
Separated I person 
Total 8227 persons 
The age and sex distribution of the married (by percentage) 
persons were as follows:- 
Age Groups 
(years) - Male Female 
0-1 4 0 0 
25-29 87.4 99.8. 
30.34 99.3 99.8 
Marriages earlier than 1 5  years are very uncommon for both 
sexes, and females marry about ten years earlier than males, 
Types of Marriage 
The laws of Nigeria recognise four types of marriages 
namely, customary, Church, Moslem and Civil in a marriage 
Registry. Whilst a marriage is still legally valid and has not 
been di~solvr?, ~t :a an offenoe for any one who has been 
married under the Church or the Marriage Ordinance in a 
Registry to take on another wife. 
Those who have married under customary law or under Moslem 
law are allowed to practice polygamy although Moslem law 
limits the number of wives to four. There is, however, no 
limit to the number of wives under the Customary law. It 
is also an offence for those already married under Customary 
or Moslem law to contract marriages in a Church or a Civil 
Marriage in a Registry if the previous marriage(s) is still 
subsisting. The types of marriages (by percentage) were 











A further analysis of the data showed that the factor of 
education did not affect the type of marriage. 
Household Record - 
The breakdown of the categories of people living in the 
households were as follows:- 
Number of persons As % of total 
Heads of household 1231 15.0 
Wife 1 972 24.0 
Son 2445 29.7 
Daughter 21 04 25.6 
Father of household 
head 6 
Mother of household 
head 56 0.7. 
Relat ive 395 4.8 
Vis i to r  
Total  
Relationship of Females with 
Heads of Households 
The re la t ionsh ips  of t he  females i n  the  population t o  
t he  heads of households (by age d i s t r i b u t i o n  and percentage) 
a r e  shown i n  t he  following tables:-  
Wife -
A s  t he  age groups increase,  t he  proportion of females who a r e  
wives of household heads increases,  correspondingly t h e  
proportion of daughters s t i l l  a t  home decreases. 
From the  t ab le ,  it can be seen t h a t  female marriages 
e a r l i e r  than 15 years a r e  very r a  .e. 
Relationship of Males with 
Heads of Households 
The age d i s t r i bu t ion  of males i n  t he  population (by 
percentage) who a re  heads of households and t h e  re la t ionsh ip  
of other  males t o  t h e  household heads a r e  a s  follows:- 
Head of Households Son -
The data  presented i n  t h i s  t a b l e  show t h a t  it i s  unusual 
t o  be a head of a household e a r l i e r  than 20 years,  thus most 
males i n  t he  age groups 0-20 a r e  sons of household heads. As 
i n  t he  pa t t e rn  f o r  females, a s  t he  males become older  they 
marry and leave home although more males s t a y  longer a t  home 
than females of t he  same age groups because of t h e  
l a t e r  age a t  marriage of'males. 
Level of Education 
The educational attainments of the population were 
as follows :- (By percentage). 
Male -
Unable to read and write 55.6 
Some Primary Schooling 24.2 
Completed Primary 
School 14.1 
Secondary School or 





Koranic School 0.7 Oel 
The educational attainments can be broken down, roughly 
by age, into adults and young people. The adult group 
corresponds to heads of households and their wives, and the 
young persons group corresponds to sons and daughters as 
shown in the following table:- 
Level of Education f o r  Household Members 
1By percentage) 
Unable t o  read 
and w r i t e  
Some Primary School- 




o r  Teacher Train- 
ing  College 
Profess ional  Train- 
ing  
Universi ty  0.2 





There i s  a high drop out r a t e  from Primary School which 
i s  more pronounced f o r  t h e  g i r l s  than t h e  boys. A t  a l l  l e v e l s  
i n  t h e  educat ional  system females a r c  worse o f f  than  males. 
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Occupation 
Since the analysis of the data showed that 
91.9% of sons and 94.4% of daughters were unemployed 
only the occupations of the heads of household are 
tabulated below:- (by percentages) 
Heads of Household 
Unemployed 




















Characteristics of the 597 households Heads 
Who Completed Part l(a) of the Schedule 
1. Quality of Mousing 
The houses were arbitrarily classified into poor or, 
fair depending on the type of material used in their 
construction. Houses with mud walls and roofed with 
either thatch or corru~ated iron sheets were classified 
as poor and those whose walls had been plastered with 
cement were made of cement blocks, were classified L 
as fair. By this classification 510 were poor and 
84 were fair. The responses in respect of 3 houses 
were not available for coding. 
2. Modern Facilities 
To determine what degree of modernity existed in the 
households, the heads were asked which of the following 
arbitrarily chose11 indices of modern civilisation were 
available in their households. Electricity, Running Water, 
Inside Lavatory, Electric Iron, Blectric/Gas Cooker, 
Wrist Watch/Alarm Clock, Refrigerator, Radio and 
Television Sets. douseholds which had at least four of 
these items were classified as "i'/iodernW, those with 
fewer were called "substandard". Only 11 households 
were modern by t h i s  c l a s s i f i c a t i o n ,  It was a b i t  odd t h a t  9 out of 
t h e  '?1 modern households were c l a s s i f i e d  a s  l1poorU because of t he  
mater ia ls  used i n  t h e i r  construction. 
It might be added t h a t  t h e  r u r a l  e l e c t r i f i c a t i o n  programme of 
t h e  S t a t e  Government has brought e l e c t r i c i t y  t o  t he se  v i l l a g e s  
s ince  t h e  completion of t h i s  survey, more households would now 
the re fo re  be ab le  t o  i n s t a l  some of those symbols of modernity 
which a r e  dependent on t h e  use of e l e c t r i c i t y .  
, The Tota l  Number of Residents i n  t h e  households was 4133 comprising 
1940 males and 2193 females. The average number of r e s i den t s  pe r  
household was 6.96, The I1pooru households had an average 6',8 people 
per  household whi l s t  t he  average number pe r  l tfairI1 household was 7.8, 
These da ta  i nd i ca t e  t h a t  t he  b e t t e r  q u a l i t y  households had more peopl 
than t h e  poorer ones, This might be an index of t h e  wealth of t h e  
households heads i n  t he  b e t t e r  households enabl ing them t o  support  
more dependants, 
, The Average Number of L i t e r a t e  people per  household was 3.22 f o r  
t h e  f a i r  housing and 2.66 f o r  t he  poor housing, Li teracy  was 
defined a s  t he  a b i l i t y  t o  read o r  wr i t e  English, Yoruba o r  Arabic, 
The degree of prof ic iency a t t a i ned  was not  determined, The heads of 
t he  " f a i r "  households might be those,  who themselves, had a t t a i n e d  
some l e v e l  of soph i s t i c a t i on  and were thus  apprec ia t ive  of the  
bene f i t s  of education, 
5. Polygamy, 58 .4  p e r c e n t  of t h e  heads  o f  households  had 
were 
on ly  one w i f e  and 41.6 perrcentl_polygamous. A h i g h e r  
p ropo r t i on  of  household heads  i n  poor housing had more 
wives than  t h o s e  l i v i n g  i n  f a i r  housing.  Could i t  be 
t h a t  more wives p e r  household head reduced t h e  income 
needed t o  modernize t h e  houses? 
6 .  V i t a l  S t a t i s t i c s ;  Number o f  b i r t h s ,  d e a t h s ,  s t i l l - b i r t h s ,  
I a b o r t i o n s  p e r  household u s ing  t h e  heads  o f  households  a s  
sources  of  in format ion .  
1 
A t o t a l  number o f  250 l i v e  b i r t h s  were r e p o r t e d  i n  
t h e  p a s t  12 months by t h e  heads of t h e  households ,  1 2 1  o f  
I 
t h e s e  b i r t h s  were male and 129 were female  g i v i n g  a 
I female/male r a t i o  a t  b i r t h  of 1.07 t o  1.00. T h i r t y  two 
dea th s  were r e p o r t e d  i n  t h e  households  i n  t h e  p receed ing  
I 1 2  months comprising 16 males and 16 females .  1 7  of  t h e s e  
dea th s  were c h i l d r e n  (bo th  male and female)  under one 
yea r  of age.  
Only one s t i l l - b i t h  was r e p o r t e d .  T h i s  i s  d i f f i c u l t  
t o  e x p l a i n .  S t i l l - b i r t h L i s . w e l l  r ecognised  among t h e  
Yoruba people  and t h e r e  i s  no confus ing  i t  w i t h  any 
ano the r  cause  of  i n f a n t  dea th .  The most common p raye r  
t h a t  
among t h e  Yoruba people  i s  ,La pregnan t  mother and h e r  
baby would c r y  a loud.  The baby t h a t  does  n o t  c r y  a t  
b i r t h  i s  t h e  s t i l l - b i r t h .  I t  i s  t h u s  p o s s i b l e  t h a t  t h e r e  
may have been under r e p o r t i n g  of  s t i l l - b i r t h s  due t o  
an unconscious desire to suppress unhappy memories. 
But when one takes into account the rather high 
rate of infant mortality in the fertility questionnaire 
and the low still-birth incidence reported, it is 
possible that low still-births may be a feature of 
obstetric practice in this environment, There is need 
for a study of the medical causes of still-births such 
as the toxaemias of pregnancy, iso immunisation, etc. 
in this environment. 
Twenty two miscarriages and one abortion were 
reported. The proportion of 22 miscarriages to 259 
live births is high, it is apparent that there may have 
been some over-reporting. A miscarriage is pregnancy 
loss after 23 weeks conception when the foetus is 
deemed to be capable of survival, whilst an abortion 
is pregnancy loss before the conceptus is 28 weeks. 
Some of the "miscarriages" could in fact have been 
"still-births". 
All previous studies of abortion have acknowledged 
the difficulty of obtaining accurate information on 
its prevalence in any community. Studies of abortion 
in Nigeria have dealt, with hospital records in urban 
communities hking'ba,  1977) .  The report of only one 
case of abortion by the household heads reinforces 
the need for more detailed studies of abortion in 
rural communities in Nigeria. It would be of interest to 
know if urban - rural differences exist and what are the 
determinants. 
7. Sexual Habits. 584 heads of households experienced no 
difficulty in performing sex act. Of the 12 who had some 
difficulty, 8 had poor erection and 4 had failure to 
ejaculate. 
The frequency of sexual intercourse per week was 
calculated as a funttion of quality of housing. The 
household heads in the poor type of housing had an average 
intercourse frequency of 4.35 times per week and those in 
fair housing 4.49 times per week. Sexual behaviour 
among the Nigerian populations has not been the subject 
of serious study either as a subject of socio anthropological 
interest or as a determinant of fertility. In this survey, 
the quality of housing apparently had no effect on the 
frequency of sexual intercourse. Furthermore, cross 
correlations between sex frequency and other variables 
are indicated. 
8. Medical History of House-hold heads with particular 
reference to the sexually transmitted diseases. 
The part of the survey which dealt with the heads of 
households included a medical questionnaire. The reason for 
this was to obtain some insight into their health problems 
and to evaluate the contributions of the male factor to 
female infertility. To a specific question, 
"have you had gonorrhoea before?", 25 out of 
597 heads of household (4.2%) replied Iyes'. 
By gonnrrhoea, they meant symptoms of urethritis, 
acute or chronic, particularly with discharges, and 
also related to recent sexual intercourse. 
Although some of them claimed to have been cured 
by traditional herbal medication, all the 25 expressed 
the desire to be further examined at the University 
College Hospital, Ibadan where modern medical facilities 
were available. 
The clinical and laboratory findings in those 
who were examined at the hospital were as shown in 
the following tables. 
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Past History of Venereal Disease 
I . . .  .Note: Traditional nethods include herbs taken by mouth or 
externally to wash the penis. Western style treatment 
includes various drugs including anti biotics but the 
dosage is often inadequate and thus clinically ineffectual. 
_ -  
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LABORATORY INVESTIGATIONS 
BACTERIOLOGICAL TESTS 
(a) Microscopy of Urethral Smears 
eisseria 
Jo. of Patients 
(b) Microscopy of Urine Sediments 
Schistosoma 
i 
(c) Cultures yield no gonococci 
I1 SEROLOGICAL TESTS 
Unreliable 
The positivity of the LGV CFT in three patients suggests 
the presence of lymphogranuloma venereum antibodies in their 
sera and hence proof of a previous infection with this 
virus. The equivocality of the test in nine other patients 
was due to the presence of anticomplementary factors in their 
sera. This however, does not rule out the presence of LGV 
antibodies in two of the patients (Nos. 11 and IS) who had scars 
suggestive of previous suppurative inguinal buboes, which 
further strengthens the argument for a past infection with 
lymphogranuloma venereum. 
The complement fixation test is known to remain positive 
for a long time in untreated cases. When treated, the 
antibody titre is expected to drop slowly or drastically 
within a few months, but individual variations do occur. 
One would however, not overlook the fact that immunity 
following recovery from the dieease is somewhat obscured 
by the frequent persistence of the organism in spite of the 
presence of antibody. 
This survey afforded the opportunity to study the 
relevant history and pathology of sexually transmitted 
diseases in the male heads of household in a rural community 
in Western IJigeria. These males have been infected at one time 
or the other in the past, or have been reinfected in the 
more recent past or currently exposed to an infection. 
The group is largely polygamous. The number of wivcs per male 
ranged from 1 to 4 with only two having a wife each, The study 
involves seventeen males aged between 25 to 68 years with a 
mean of 45.8 years. The age of the subject at onset of 
venereal disease ranged from 20 to 59 years, (mean 34.9 years) 
in five of them (29.4%) whose group had their first contact 
with the disease after marriage. The others contacted the 
disease prior to marriage. 
The desire expressed by all of then to be further 
medically examined at the University College Hospital in 
Ibadan in spite of their claims to successful treatment 
initially, suggests the presence of sequelae, chronicity or 
episodes of reinfection since the first contact. Episodes 
of reinfection were most likely because of relevant 
pathological findings in the urine sediments as well as the 
positive unrethral smears of 14 patients (82.4%). Urethral 
stricture was present in one patient. 
The demonstration of the flagellate Trichoinonas 
vaginalis microspically in the centrifuged random urine 
samples of three patients is significant. Had early morning 
urine samples been used, perhaps the flagellates would have 
been seen in some other patients as well. It is knwwn that 
the infection with these flagellates is usually transmitted 
sexually and is asymptomatic in the males who thus serve as a 
reservoir of infection. Thus, after an apparent cure, they 
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are reinfected by their wives, who invariably would not 
have been treated along with the husbands. This calls for a 
general health education amongst this rural and polygamous 
community. 
The LGV complement fixation Test was positive in one of 
the patients with Trichomonas vaginalis, whilst the presence 
of LGV antibodies was not unlikely in a second patient also 
infected with the flagellates, had there not been 
anticomplementary factors in his serum, however, painless 
inguinal lymphnodes were observed in this patient. It is also 
known that the infection with LGV is transmitted during 
coitus and that majority of infection, especially in the 
males heal spontaneously, the inguinal lymphadenitis may 
persist for weeks or months. Since the disease is often 
unrecognised for months or years after onset in the female 
who can transmit it to her husband or other males, she remains 
a constant source of reinfection. But for the anticomplementary 
factors present in the sera of most of the patients probably 
more cases of LGV antibodies would have been detecred. 
In view of this and the silent course it runs in the female 
as well as the disastrous consequences, there is a case for 
screening with the Frei test in the females in this community 
with a view to treating them. 
It is notewortlly that bacteria Neisseriaegonorrhoea were 
not isolated from any of the urethral smears, but significant 
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number of pus cells were observed in the smears from 7 patients 
(41.2%). This finding is usually associated with non gonococcal 
urethritis following sexual intercourse. It is known that 
nonspecific urethritis appears in the acute and subacute forms, 
the latter being more common. Many cases go unnoticed or 
untreated because of their mild symptoms. Two of the patients 
who had pathological urethral smears typical of nongonococcal 
urethritis presented with mucopu=,ulent urethral discharge 
suggestive of the subacute type. The clinical symptoms and 
urine findings of these two patients became normal only after 
a three week course of oral tetracycline therapy. It is also 
known that a number of these infections are self-limiting and 
complications occur in both mild and severe 
infections. Thus, the absence of gonococci from urethral 
smears and culture as well as the absence of the typical thick 
and creamy urethral exudate are difficult to explain. 
Alternatively, it may be suggested that these patients have 
had accesss to antibiotic treatment of inadequate dosage and 
uncertain duration. It may well be the fact that there is a 
low incidence of gonococcal infection in this socially, 
economically and educationally not so advanced rural community. 
The Treponeme Haemagglutination Test (TPHA) was positive 
in one patient and weak positive in another. Both males were 
68 and 50 years old respectively. The former made his first 
contact with venereal disease nine years ago, while the 
latter was infected 20 years ago for the first tine. 
The nonspecific test, VDRL, was negative in both of them. 
The younger patient had bilateral painless and enlarged 
lymphnodes and a moderate splenomegaly, otherwise no other 
significant clinical features suggestive of primary, secondary 
or tertiary syphilis. The older patient had no clinical or 
physical abnormalities except for a positive LGV complement 
fixation test, and the weak positive TPHA test. Unlike the 
specific test (TPPIA) for syphilis which only reveals the 
presence of antibodies in the serum, the nonspecific test, 
VDRL, is useful in diagnosing rising or falling antibody 
titres depdnding on the progress of the disease. 
In conclusion, the survey has revealed the apparent rarity 
of venereal disease due to gonococcal Neisserise, and possibly 
also that due to treponoma pallidum, with a likelihood of the 
preponderance of the nongonococcal urethritis, lymphogranuloma 
inguinale and Trichomonas vaginalis in these rural n~ales. 
It was only in one case of schistomiasis that the nonspecific 
urethritis was from a secondary cause. Multiple venereal 
diseases were common in each male, probably because of the 
polygamous nature of the community, whereby it is suggested 
that each wife serves as a reservoir for one or the other 
type of infection which could be transmitted to the male. 
CHAPTER . V  
Characteristics of the women of reproductive age 
who completed the fertility questionnaires 
The questionnaires completed by 1,431 women of reproductive 
age, defined as being between 15 and 49 years, were analysed. 
The questionnaires completed by one respondent aged 14 and by 
another aged 54 years were omited from the tabulations. 
679 (47.3%) of the women were domiciled at Ikire and 759 
(52.5%) lived at Ikoyi - Apomu. The age distribution of the 
women, in 5 year groups to smooth out errors in recalling 
exact dated of birth is shown 1s the t a b l e  on 6 3 ,  
972 women (67.8%) were born in the village where the 
interview took place and 451 (31.5%) were born else-where, 
These were surrounding towns and villages and all the women 
who took part in the survey were Yoruba, 
Marital Status 
Almost all the women (1,423 or 99,3%) were currently 
married at the time of the interview, 8 (0.6%) were widowed and 
one had been separated from her husband, About 94% of the 
women got married for the first time between the ages of 
14 and 25 years, and more than 50%) in fact, got married 
between the ages of 17 and 20. 
The frequency distribution of the number of years that 
the women have been married is as shown in this table:- 
Nurfiber of 
years 
More than 2 4  
Number of 
women 
As % of 
total 
The vast majority of the women 7 8 . 3 9 ,  had been married 
only once. Those who had been married more than once were 
predominantly those who had fertility problems (see chapter V I O .  
The results of the survey indicated that marriages and family 
life were quite stable. 
Attitudes to Polygamy 
To the question "how many wives do you think is ideal for a 
happy family"? Only 25.5% thought one wife was ideal. 
The others overwhelmingly were in favour of polygamy. The numbel 
of wives, favoured by those who approved of polygamy, ranged 
from 2  to 25, however, only about 3% of these women were in 
favour of more than 4 wives. 
Most of these women were, infact, in polygamous unions 
(about 60% of them) thus, their approval of polygamy as being 
ideal for marital happiness corresponded with the reality 
of their own marital situations. Furthermore, their own fathers, 
in 90% of the cases, had more than one wife. The overwhelming 
support of these women for polygamy is also not diminished by 
the fact that 62,5% of then were the first wives of their 
husbands. Being first wives, they could have objected to new 
additions to the family but they apparently chose not to 
do so. 
Knowledge, attitudes and practice of Family Planning 
To the question, what do you think is the cause of sterility 
in some women? The replies were as follows:- 
God's design or destiny 
Sexual abuse 
Old Age 





Number of As $ of 
women total 
52 3 . 6  
7 4  5.2 
3  0.2 
The women were also asked: do you know of any means 
whereby an infertile woman can be helped to become pregnant? 
The replies were tabulated as follows:- 
Number of As $ of 
women - total 
Hospital, Medical 
Native doctor/herbalist 123 8.9 
Prayer, Church, Mosque, etc. 35 2.5 
Proper Sexual and Moral lessons 1 0.1 
Other 60 4.2 
Don1 t Know 4 2 7  30.0 
Taken together, the replies to these two questions indicate 
a certain degree of awareness that infertility could have an 
organic or biological cause, and hospitals and scientific 
medicine can do something about the problem of infertility. 
It is also interesting to note that some of the women recognise 
a relationship between sexual abuse and infer.tility, this 
factor has been commented uFon in medical circles (British 
Medical Journal Editorial 1974). Indeed, more women rate 
this factor x3re important t>an ;sychological factors- such as 
destiny or wichcraft. 
To the question, if you are suddenly aware that you are 
pregnant, what would you do about it? The replies were 
Number of A s  ? o f  
Women t o t a l  
1 w i l l  be t o o  happy t o  c a r r y  
t h e  pregnancy t o  term 
1'11 be d i s t u r b e d  bu t  w i l l  c a r r y  
t h e  bzby t o  te rm 
I w i l l  p r o c u r e  an a b o r t i o n  
Don1 t know 
The women who would i3rocurtl ari a b o r t i o n ,  presumably were t h o s e  
who rece r r t ly  had c h i l d r e n  o r  who wGrc b r e a s t  f e e d i n g ,  d u r i n g  
which p e r i o d ,  t h e r e  i s  a c u l t u r a l  t aboo  a g a i n s t  s e x u a l  i n t e r c o u r s e .  
The r e p l y  t o  t h e  q u e s t i o n  "Have you used any rnex&n t o  - 
preveri t  you from beconing pregnant?" was - Yes i n  1 . 5 %  211% :Jo i n  -
9 7 . 3 % .  1.3% r e p l i e d  t h e y  d i d  n o t  know. When q u e s t i o n e d  
f u r t h e r  about  what  s e t h o d s  --.- of  c o n t r a c e w n  ., wcrz _used, 3 . 7 9  
r e p l i e d  s e x u a l  a b s t i n e n c e ?  2 woneri (0 .1%)  uscd char:ns 
p r e s c r i b e d  by a t r a d i t i o n a l  h e a l e r ,  orLe #oman mentioned c o i t u s  
i n t e r r u p t u s  and o n l y  2 wonlcn used ccndoms. 
I t  i s  obvious  frolii t h e s e  two q u e s t i o n s  t h a t  v e r y  l i t t l e  
knowledge o f  modern c o n t r a c e p t i o n  c x i s t s  i n  t h e s e  v i l l a g e s  
and a lmost  no one i s  t j r a c t i s i n g  i t .  One can  n o t  o f f e r  any 
o p i n i o n  a t  t h i s  s t a g e  on whether  t h e  women would p r a c c i c e  
modzrn c o n t r a c e p t i o n  i f  t h e  knowl~tl.qe were made a ~ ~ ~ i l a b l c  
and t h e  means p rov ided .  A s  w i l l  be  s e e n  i n  t h e  n e x t  s e c t i o n ,  
t h e r e  i s  s t i l l  h i g h  premium p l a c e d  on l a r ~ e  numbers of 
.- 
* F o r  d i s c u s s i o n  o f  t h e  role o f  a b s t i n e n c e  in f a m i l y  
p l a n n i n g  a m o n g  t h e  Y o r u b a  See Dow ( 1 9 7 7 ) .  
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c h i l d r e n .  This  might be due t o  t h e  very  high r a t e  of c h i l d  
l o s s ,  and t h e  need f o r  many c h i l d r e n  t o  r e p l a c e  t h e s e  l o s s e s .  
Expec ta t ions  of F3r:lily S i z e  
To t h e  ques t ion  "Ilow mmly c h i l d r e n  do you expect  t o  havc 
a l t o g e t h e r ,  t h e  r e p l i e s  wcrG t a b u l a t e d  a s  fo l lows : -  
4 and below 
9 and above 
2 c n ' t  know/ 
140 response 
Tlre r e 2 l i e s  t o  t h i s  ques t ion  d e x o n s t r a t s  c l e a r l y  t h o  
ctesire t o  have mar,y c h i l d r e n .  There i s  o f  cou r se ,  scrae 
# 
d i f f i c u l t y  here .  'The Yoruba pcoylt. wisi: f o r  abundance o f  
b wcal-th and c h i l d r e n  i n  a  metaphorical  s ense  wi thout  
a s s ign icg  s p e c i f i c  nunbers t o  the d e s i r c d  number of c h i l d r e n .  
B 
7 i s  a l s o  an unlucky nurrber as  shewn i n  the t a b l c .  S t i l l ,  
t h e  d e s i r e  f ~ r  many c h i l d r e n  i s  obvious.  I t  w i l l  r e q u i r e  a 
I 
l o t  of s f f g r t  t o  persuaJe  even those  whose d e s i r e s  a r e  
I comparat ively  rriodest, say 4 c h i l d r e n ,  t h a t  evcn t h e s e  nay bc: 
t oo  many i f  i'digeria is t o  reduce her  p r e s e n t  popu la t ion  !;rowth 
D r a t e  t o  manageable l e v e l s .  
The r a t i o  of  boys t o  g i r l s  anlong t h e  p r e s e n t  c h i l d r e n  of 
t h e  responden ts  was 1.17 t o  1. To t h e  q u c s t i o n  "would you 
have more c h i l d r e n  i n  o r d e r  tc ach i eve  thc  i d e a l  s t x  
c o ~ p o s i t i o n  of your c h i l d r e n ?  89.7% r e p l i e d  - 9  Ycs 5 .8% r c p l i e d  
No and 4 . 6 %  d i d  n o t  know. T h i s  i s  h a r d l y  s u r p r i s i n g .  - 
Age (>f Menarche, Menst rual  H i s t o r y  
The agc of f i r s t  n e n s t r u s t i o n  o r  t h e  menarchc i n  1288 
womeil (95.3%) ranzed  fro12 10 t o  15 yea r s  w i t h  t h e  mean a t  
13 .9  y e a r s .  Th i s  v a l u e  is s i m i l a r  t o  p r e v i o u s  s t u d i e s  of t he  
age of  mcnarche i n  N ige r i an  g i r l s .  ( f o r  a r e c e n t  review see 
Olatunbosun st. -31.). i i c n s t r u a t i o n  wns r c p c r t e d  as  re) ;u lar  
i n  8 3 . 3 %  of  t i lc  women, n o t  r e g u l a r  i n  3 3 ,  w i t h  heavy 
b leed ing  i n  0 . 3 %  and p a i n f u l  in 1 . 2 % .  
Sexual  d a b i t s  
The p t t c r n  o f  s e x u a l  intercourse w 3 s  p robab ly  s i m i l a r  
t o  t h a t  of t h e  t l~a le  heads of  houst;holds . a l t h o u ~ h  no d i r e c t  
coraparisoris have been made. The f requency o f  s exua l  
i n t e r c o u r s e  pe r  week rangcd i r o n  O i n  13.86 t o  24 i n  0 . 1 %  of 
t h e  womer~. iiowevcr, between thes t :  twc tx t re ;nes  a r c  tht 
f o l l owing ,  shown i n  t h e  T a b l i ,  which are  p robab ly  more 
r c p r e s e n t s t i v c  o f  t h i  p r a c t i c e  of  t h e  m a j o r i t y  of  t h ~  WOWII. 
85.2% r e p o r t e d  no p a i n  o r  d i f f i c u l t y ,  1.6%cxperier tced pair1 
arid t h e  o t h t r s  p robab ly  d i d  n o t  engags i n  s e x u a l  i n t e r c o u r s e .  
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Frequency of Sexual Intercourse per  week 
Number of 
Times 
More than 4 
Number of 
Women 
The e f f e c t  of age on t h e  frequency o f  sexual in tercourse  
i s  shown i n  t h e  following table .  
Age groups 
15 - 19 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 - 44 
45 - 49 
A l l  age groups 
Average frequency 
pe r  week 
There i s  a  gradual decrease i n  t he  frequency of sexual 
intercourse with age among the  women who admitted p rac t i c ing  
it,. This might be due t o  a tendency t o  abs ta in  f o r  longer 
periods a s  one became older  or  the  a t t e n t i o n  of the  husband 
was d i rec ted  more t o  t h e  younger wives, 
Breast feeding 
The r e p l i e s  t o  t h e  question "How long do you breas t  
feed your babyvv i n  1226 or  85% of t h e  women were as 
follows : - 
Number of 
women 
6 months 17 1.3 
The r ep l i e s  i n  158 women were not  coded e i t h e r  because they 
" - -"-- . - -  >.- . 
were not breas t  feeding a t  the  time of t h e  interview o r  had 
~..*-. . , . . .-. . -.- - '. 
not ever done so. 
-*. ->. .. ". - .- - . . 
  he e f f e c l  of age on t h e  durat ion of breas t  feeding - 
was as  follows:- 
35 - 39 
40 - 44 
I 
45 - 49 
A l l  age groups 
- -- Average du-iton- 
*of breas t  f e e i n g  
(Months ) 
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The average d u r a t i o n  of b r e a s t  feed ing  i n c r e a s e s  
r e g u l a r l y  wi th  age. A s i m i l a r  t r e n d  has  been r epor t ed  i n  a 
r ecen t  s tudy  of Yoruba women i n  p a r t s  of t h e  Western S t a t e  
and i n  Ibadan (Dow, 7977), some of t h e  f a c t o r s  t h a t  may be 
respons ib le  f o r  t h i s  t r end  have a l s o  been d iscussed ,  t h e  
..:::st. important of which might be inc reas ing  modernity of t h e  
. w a l l  age groups r a t h e r  than t h e  f a c t o r  of educat ion alone 
(Dow, 1977). 
When t h e  prolonged per iod  of b r e a s t  feeding i s  taken  
t o g e t h e r  wi th  t h e  ques t ion  "Do you have sexua l  i n t e r c o u r s e  
when you a r e  b r e a s t  feeding" t o  which 91.3% r e p l i e d  Noft, 
it i s  obvious t h a t  l a c t a t i o n  p lays  a s i g n i f i c a n t  r o l e  i n  
family spacing i n  t h e s e  women. 39 women (2.7%) admitted 
t o  having sexua l  i n t e r c o u r s e  dur ing  b r e a s t  feeding.  This  
percentage was evenly d i s t r i b u t e d  among a l l  age groups. 
Every e f f o r t  should be made t o  encourage prolonged 
b r e a s t  feed ing  i n  t h e s e  communities. Apart from i ts  r o l e  
i n  fami ly  spacing,  t h e r e  a r e  a l s o  good n u t r i t i o n a l  reasons 
f o r  doing so ,  Breast  milk i s  t h e  most important  source of 
p r o t e i n  a v a i l a b l e  t o  c h i l d r e n  i n  t h e s e  communities, It i s  
cheap, c lean  and r e l a t i v e l y  s t e r i l e .  However, i n  r ecen t  
years ,  commercial i n t e r e s t s  have been mounting promotional 
e f f o r t s  t o  persuade women i n  t r o p i c a l  count r ies ,  who ignoran t ly  
i d e n t i f y  t h e i r  use  wi th  modernity, t o  s u b s t i t u t e  imported 
powdered milk f o r  b r e a s t  milk,  
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These imports are often not cheap, and require clean water, 
which in most rural communities is not available, for 
reconstitution, Gastro-intestinal infections often accompany 
their uninformed use. Previous studies have also shown that 
Lactose intolerance develops at the age of two years which 
co-incides with the age at which most children are weaned 
(Olatunbosun and Adadevoh, 1972). 
F e r t i l i t y  a.nd subf e.Ft . i l i t& 
The d a t a  on b i r t h s ,  and f e r t i l i t y  are.. 
summarised i n  t h e  fol lowing t a b l e s  wi th  
explana tory  no tes  where appl icable .  
Age 
( y e a r s )  
5 - 19 
!O - 24 
!5 - 29 
I0 - 34 
35 - 39 
to - 44 
55.1. 49 
Total 
LIFE TL3LE =IOYTT?G E3I?iTHS, CHILD LOSS .';:I3 SURVIVIIt:G CHIL3:EN 
BIRTHS 
TTumber of 'Total Number 






Total -:verage % 






*Comparative data  f o r  average l i v e  b i r th s  previously published a re  Oyo 2.44, 
I fe  2.75, Ibadan 3.05 and Lagos 4.0. (Please see Table 9.3 page 195 
Population Growth and Socioeconomic change i n  Africa. Edited by J.C. Caldwell 
and published by the  Population Council, New ~ o r k . )  
Ages of 
Women (Years1 
15 - 19 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 - 44 
45 - 49 
Column Total  
% of Total  
:SURVI'VI?JG C H I  LD?.I?N 
PJUM3ER OF S U R V I V I S G  CZILDZEN 
NOTE -
130 women or  9.1 percent of t h e  t o t a l  reported no surviving chi ldren 
a t  t he  time of the  survey. These include those who were i n f e r t i l e  and 
those who had no surviving chi ldren as a  r e s u l t  of high i n f an t  morta l i ty  
r a t e .  The majori ty of these women 76.2 percent of them were i n  t h e  age 
group 15 t o  29 years of marriage. Only 4.6 percent of these 130 women, 
i .e .  those with presumably completed f e r t i l i t y  i n  t he  age group 45 t o  49, 
could be regarded a s .be ing  perrnanentlv ch i ld less ,  
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PERCENTFLGE DISTRIBUTION OF TI33 WOMEN RESPONDENTS 
CO~~EL:~TED WITH NUMBER OF LIVE BIRTHS 
Number of Number of As % o f  
Live Bir ths  Women - To'tal __. 
More than 8 14 1.1 
The incidence of primary i n f e r t i l i t y  defined 
a s  0 l i v e  b i r t h s  i s  6.6 percent.  This i s  
f u r t h e r  broken down by age and dura t ion  of 
marriage i n  the  next t ab l e .  . . 
REPORTING NO LIE BIRTHS CO1iHELATE.D WITH AGE AND DUitALTION 
Total Per- 
centage 100 100 100 100 100 0 100 
Total number 
of !!Yomen 73 12 4 3 I 0 1 
The t o t a l  num'%er of women repor t ing no l i v e  b i r t h s  94 
represented 6.6 percent o f  t he  women. Only 7 of them were 
i n  the  age group 25 t o  29 yesrs ,  one of these  women had been 
married f o r  only one year and the  remaining 6 had been 
married f o r  2 years,  The incidence of chi ld lessness  among 
women i n  the  age group 25 t o  29 years i s  extremely low (7 out 
of 363 or  1.9%) when compared with recent data  obtained i n  
cen t ra l  and West Africa by Belsey (1976). The incidence of 
chi ldlessness i n  women aged 25 t o  29 ranged from 6.8% i n  
Southern Kivu Province of Zaire t o  50.7% i n  the  Bas- Vele 
region of t h a t  country, 
NUMBER OF WOMEI rLGED I5  TO 49 YEARS 








Tota l  
Number of 
Women 
;is % of 
1431 To ta l  
The t o t a l  number of women repor t ing  
one l i v e  b i r t h  i s  246, This i s  broken 
down by age i n  t h e  next t ab le .  
PERCENTAGE OF MP.RRIED WOMEN REFORTING ONE LIVE BIRTH 
CORIXELATED Y I T H  AGE 1;IiD DUR.' T I O N  OF MliRfiIiIGE 
DURkT I O N  OF P,V~RRI~LG.E I N  YE liKS 
I I, 
Total Percentage I00 1 00 100 1 00 1 00 100 
Age o f  Women 
Years 
7 
Total Number of 
\ Women 
1 2 3 4 5 6 
-. 
NUMBER OF WOMEN :GED 15 TO 49 YEARS REPORTING 
2 L I V E  BIRTHS CORRELATED WITH DURATION OF MARRIiiGE 
D W T I O N  OF NUMBER OF 
MA\~RLAGX Y'Ems -€mETr  I 
TOTAL 307 21 a 5  
The t o t a l  number of women repor t ing  2 l i v e  
b i r t h s  i s  307, This is  broken down by age i n  t h e  
next  t ab le .  
lige of 
Women Years' 
15 - 79 
20 - 24 
25 - 29 
PERCT;:PJTI"iGE OF TG,RlIIED WOMEN REPORTING 2 LIVE BIRTHS 
. COKRELI".TED WITH IiCi7 ,r,rND DUR 'ITION OF FLIFL?IAGE 
Total' Percen- 
I 
W e  I 00 100 100 100 I 00 100 -100 
17 iotai No. ,of 
I Women 54 165 45 28 6 7 2 
I 
I 
NUMBER OF WOMEN AGED 15 TO 49 YEiaS REPORTING :Y 
3 LIVE BIRTHS CORRELILTED WITH DRU!.TION OF MfiRRIAGE 
Duration of Number of As % of 
Marriage Years Women 1431 Total 
- - - -  -- .- -- - -  - 
Total 269 18.8 
The total number of women reporting 3 l l v e  
births is 269. This is broken down by age in the 
next table, 
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PERCENTAGE OF Mi'SIRIED WOMEilT .:GED 15 to 49 YEARS 
PSPORTING 3 L I V E  BITiTHS CORRELiLTED WITH IiGE I':ND 
T o t a l  
Percentage 1 00 1 00 1 00 100 I 00 100 
T o t a l  Number 
of Iz'omen 6 122 79 32 20 1 :. 
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NUMBER OF 'WO;~EM AGED 15 TO 49 YF:'~RS ~ ~ E P O F ~ T I N G  
4 L I V E  BIRTHS CORRELATED VITH DUK,-'b.TIODT OF 
MTJIRI.\GE 
Duration of Marriage Number of PLs % of 
(Years) Women 1431 Total  
I 3 0.2 
2 37 2.6 
3 63 4.4 
4 50 3.5 
5 25 1 .7 
6 13 0.9 
7 3 0.2 
Total  194 13.6 
The t o t a l  number of women repor t ing 4 l i v e  b i r t h s  
is 194. 'This i s  broken down by age i n  the  next table.  
l'121tCEI\rTJ'-CTE O F  r t i n l i I X D  WOPEN i'.CrED 15 T O  49 YE-tRS FiEPOR'TINC 
4 LIVE BIXTHS COIIRELA7'1':D WITH AGE L:ND DURiiTION O F  ~JL'!.RRL.IIG 
T o t a l  P e r c e n t a g e  100 I 00 100 100 100 1 00 1 00 
T o t a l  N u m b e r  of 
Women . 3 37 63  50 25 13 3 
WHETHER Fi:il:GI?! i,.NT W I T H I N  P13;::VI OTJS 1 8 YONTHS 
BY PERCENT4?GE RESPONSE 
Age of Women Yes No Other Row Tota l  
Response Number of 
Women 
15 - 19 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 - 44 
45 - 49 
Column Tota l  














































































OF WOFEN LIVE BI3TH LI'JE E I i T H  xlsC,~RRI(.GE , I ?JTJUC~<D ' 7 ' ~  LL GTHER 
YE:-RS BABY I'%LLI VZ I3r'l.BY DE!'.D .LB03TION LJiiTH 
Column Tota l  1101 184 23 3 9  109 
AS % of Tota l  76.8 12.8 I .6 0.2 0.6 7.6 
The t to therN response includes women who have not  ye t  had t h e i r  first 
d e l i v e r y  and those  who were s t i l l  pregnant. I t  i s  remarkable t h r t  more 
than  t h r e e  q u a r t e r s  of t h e  pregnancies r e s u l t e d  i n  a  success fu l  outcome. 
This i s  i n d i c a t i v e  of t h e  q u a l i t y  of o b s t e t r i c  ca re  provide a t  t h e ' r u r a l  
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- .  f ,".__. . , .  ..a 
Some Correlrztes rf. ITuTber of Live B i . .  
m e c t  of Duration of bhrriczge on Number, 
a hive B i r t h s  
---_--.I-- --- .. -.- - 
3 w ~ , t i o n  of liuiber of &.,rage nmber  
Pbr r i age  Years 'rJ ome~l of Live 13irtlls 
1- - 
0 -  4 41 5 
5 -  9 396 2.31 
10 - 1 4  264 3.56 
20 - 24 104 5 005 
More than  24 66 5-09  1 C - 
It i s  not s u r p r i s i n g  t h a t  t h e r e  i s  z progress ivs  
i n c r e m e  i n  t h e  average number of l i v e  b i r - ths  'vdth 
inc reas ing  1 e;-:;theniizg of dura t ion  o f  marriage. 
XFFBCT 02' POLYGAMY OF NWm OF 
LIVE BIRTHS 
The question - how many wives does  your husband 
have including yourself? correlated rrith average 
number of l i v e  bir ths .  
Tho t o t a l  percentage does not add us t o  100 
because of no res,mnse in some of %he women. 
Polygamy does not have any adverse e f f e c t  on 
f e r t i l i k y  . 
m b e r  of Times Married ~ l - l t o ~ e t h e r  
Correlated &th  Number of Live B i r t h s  
There i s  probably no c o r r e l a t i o n  between 
number of t imes married and average number of  
ch i ld ren  a l though  more women des i rous  o f  
ch i ld ren  a r e  more l i k e l y  than women of proven 
f e r t i l i t y  t o  marry more than once. 
. 
Nwnber of 











ding response 132 










Effect  of Posit ion Amon~~:Jives_ 
_I 
On Number of Live Eir ths  - 
The question "what i s  your posit ion 
husband ' s w it-es" correlated ~ri..th average 
l i v e  b i r th s?  
among your 
number of 
Posit ion among Number of lis ;Lverag e 
wives women No. of of totdL chf i j ran 
F i r s  -1; 896 62 - 5  3.12 
Second 376 26.2 2.98 
Third 98 6.8 2.62 
Fourth 37 2.6 2.73 
F i f t h  2 0.1 1.0 
4 S event h '0.1 I 
Eight 1 0.. 1 1 
Ninth. 2 0.1 1 ..5 
The f i r s t  wife i s  usually the eldest  among the 
wives ~ .nd  has been married longest;  henoe the highest 
average number of l i v e  b i r ths .  The l a t e r  additions to 
the number of wi-ves have not been married long mough 
tlius the low average f o r  t hese women. 
Effect  of Respondent ' s kt-bitude to 
S t e r l i t g  on Live Births 
Goclls design o r  
Sexual Abuse 
a 1  Ins t a b i l i t  
i+lomenls a t t i t u d e  to  s t e r i l i t y  has no e f fec t  
on l i v e  b i r th s .  
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Effec-t of how many rdves f a t h e r  had on respond~rh-g 
number of l i v e  b i r t h s  
lJmb e r  _of - Number 02 & $ o f  &enFtmber 
wives a m e n  T&llaJ gf Live B ~ I .  
The number 02 fa-Lhers \rives had no e f f ec t  on n w ~ b e r  
of l i v e  b i r t h s  . 
)Tmber of p e o ~ ~ ~ i n  husbands houscho2.d V s ,  Number 02 
Live  B i r t h s  
U. 
No. o f  AS $ of ~ ~ v e r a a e  ;;To. 
g e o ~ l e  2Q&!& pf B i r - t h s  
More than 
20 7 0.5 3.1 
There is 110 c o r r e l a t i o n  between n u b o r  of 
people in liusbands household and average nwber  
of l i v e  b i r t h s  . 
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3ffec-i; of Religion on Live Births and Chi1dyEsL.g 
ITu.uber of :is % of LAVCT a~ e dverage R e l a  
Y Q E z  g&gL& No,  o f  Live Bir thz Chlld J&g 
Moslem 1 ,lee 83 .O 3 .O 0,71 
Chris t i a r a  
Prostestant  220 15.4 3.3 0.71 
Christ ian Catholic 23 1.6 2.9 0.38 
Traditional* 1 0. 1 4.0 3.0 
The t r a d i t i o n a l  r e 1  igions be l i e f s  of t he Yoruba recognise 
the existence of a supreme Being, Olodumc3.re, the  Grcat Creator. 
Man cannot h w e  d i r e c t  access t o  t h i s  Being thus the need f o r  
l e s se rgods  o r  Orishc: as medhtors.  These gods m e  not  
worshippod f o r  t h e i r  own sakes. See O l o d m r z ,  God i n  Yoruba 
bel ief  Idowu, (1152) * - 1 .  .- . - *  
ri 
Religious b e l i e f s  had no e f f e c t  on average nwber  of 
l i v e  b i r t h s  but Chris t ian  C~~thol ics ;  had lowest average o f  
Child lo s s ,  
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CHAPTER V I I  
Medical examination and case h i s t o r i e s  
of women complaining of i n f e r t i l i t y  
A t  t h e  end of t h e  medical h i s t o r y  s e c t i o n  of t h e  f e r t i l i t y  
ques t ionnai re ,  t h e  in t e rv iewers  were requested t o  i n d i c a t e  
whether .@? n o t  t h e  respondent was t o  be r e f e r r e d  t o  Univers i ty  
College Hospi ta l  i n  Ibadan f o r  f u r t h e r  medical a t t e n t i o n ,  The 
reasons f o r  r e f e r r a l  were not  l i m i t e d  t o  those  p e r t a i n i n g  t o  
f e r t i l i t y ,  72 women (5,0% of t h e  t o t a l )  expressed t h e  d e s i r e  
t o  be seen a t  t h e  U.C.H. The ques t ionna i re s  of t h e s e  women 
were i n d i v i d u a l l y  examined by a team of 3 doctors  (2  gynaecologist  
and t h e  au thor)  and t h e  case  h i s t o r i e s  of 45 of them were adjudged 
t o  be r e l a t e d  t o  i n f e r t i l i t y .  30 women were thought t o  have 
problems of secondary i n f e r t i l i t y  and 15 primary i n f e r t i l i t y ,  
The c l i n i c a l  h i s t o r i e s  a r e  summarised i n  t h e  t a b l e s .  
Sisondary I n f e r t i l i t y  
The average age of t h e  women was 33 year s  wi th  a range 
of 25 t o  48 years ,  The average dura t ion  of marriage was 
13.4 years  wi th  a range of 6 t o  25 years.  Ten women were i n  
monogamous unions and t h e  remaining 20 were i n  polygamous 
marriages. Nine women had no l i v i n g  c h i l d r e n  and t h e  remaining 
21 had one l i v i n g  c h i l d  each. S i x  women claimed t o  have had 
wmiscarr iagesv i n  t h e  previous 18 months. This  should be 
accepted with g r e a t  caut ion  because t h e  "Miscarriagesfi  may, i n  
f a c t ,  have been missed menstrual  per iods  r a t h e r  than  a c t u a l  
pregnancies which spontaneously abor ted ,  
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However, t h e  remaining 24 women admit ted t h a t  t hey  had 
no t  been pregnant w i t h i n  t h e  preced ing  18 months. 
Six of t h e  women (20%) were marr ied more t h a n  once. This 
p ropor t ion  is h ighe r  t h a n  i n  t h e  popu la t ion  a s  a whole and 
demonstrates t h e  s o c i a l  p r e s s u r e s  t o  which s u b f e r t i l e  and 
i n f e r t i l e  women a r c  sub,jected i n  t h i s  c u l t u r e .  These wonlen had 
r e s o r t e d  t o  changing husbands i n  t h e  e x p e c t a t i o n  and hope of 
f u l f i l i n g  motherhood through " t r y i n g  elsewherett .  The preva lence  
of secondary i n f e r t i l i t y  i n  t h i s  survey  i s  on ly  2.0% and i s  
q u i t e  low. 
Primary I n f e r t i l i t y  
F i f t e e n  women were i d e n t i f i e d  a s  c a s e s  of primary i n f e r t i l i t y  
from t h e  ques t ionna i r e s .  The average age was 31.3 yea r s  w i th  a . 
range of 20 t o  47 years .  The average d u r a t i o n  of marr iage was 
13.8 y e a r s  w i t h  a range of 4 t o  30 y e a r s ,  Three o f  the  wemen 
were i n  monogamous unions.  Four ou t  of  t h e  15 women (26.6%) had 
been marr ied more than  once, indeed,  one woman had been marr ied 
t h r i c e  and another  f o u r  t imes ,  i.s i n d i c a t e d  i n  t h e  preceding 
s e c t i o n ,  women d e s i r o u s  of having c h i l d r e n  t end  t o  marry more 
than  once i n  t h e  hope of ach iev ing  motherhood i n  a subsequent 
marriage.  
By t h e  t ime  arrangements were completed t o  t r a n s p o r t  t h e s e  
women from t h e  v i l l a g e s  t o  t h e  Un ive r s i t y  F o s p i t a l ,  where t h e  
f a c i l i t i e s  f o r  d e t a i l e d  c l i n i c a l  and l a b o r a t o r y  i n v e s t i g a t i o n s  
were a v a i l a b l e ,  f o u r  of t h e  women had become pregnant  and 
s u c c e s s f u l l y  d e l i v e r e d  of l i v e  bab ies ,  f i v e  were n o t  a v a i l a b l e  
e i t h e r  because t h e y  were ou t  of town o r  had l e f t  t h e  husband 
(one cnse )  and t h e  c:qse h i s t o r i e s  of  t h e  s i x  who were examined 
a t  t h e  h o s p i t a l  a r e  summarised below, 
Clin ica l  Case His tor ies  - Primary I n f e r t i l i t y  
i Aged 35. !<as been married f o r  15 years, Husband 
' 0  - 
is Produce Inspector Officer. Has two other wives; one 
has two children aged 6 and 4 years respect ively  and 
the  other has a child a few months old, Had a d i l a t a t i o n  
and curet tage operation i n  another hosp i t a l  i n  Ibsdan i n  
1970, as p a r t  of invest igat ion f o r  i n f e r t i l i t y .  Coi ta l  
hab i t s  : 4 times a week. Reports effluvium seminis, 
Cl in ica l  examination showed no abnormality i n  a l l  t he  
systems but abdominal examination revealed a u te r ine  
f ib ro id  the  s i z e  of a 14 week pregnancy, 
S.J, Aged 35. Has been married twice i n  the  p?.st 2, - 
17 years. The first l a s t ed  7 years and the  second i s  
i n  i t s  8 th  year, Present husband i s  a 60 year old 
farmer with 3 other wives. Has been separated from 
the present husband f o r  t he  pas t  6 months and was l iv ing  
with her  fa ther .  Both husbands had children by other  I 
wives, Had consulted two other hosp i ta l s  f o r  inves t iga t io  1 
of her i n f e r t i l i t y ,  Coi ta l  frequency : four  times a week. 
Clin ica l  invest igat ion showed a r i g h t  sided ovarian cyst. 
Microscopy of vaginal discharge revealed the  presence of 
Trichomonas vaginalis .  Was t r e a t e d  with Metronidazole 
and tetracycline.  

LLlNlWL HlSlOKILS OF INFERTILITY CASES (cont'd) 
'r 
CLINICAL HISTORIES OF INFERTILITY CASES (Cont'd) 
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3. . A .  ;,ged 30. Married f o r  10 years  a l toge the r .  
This i s  he r  second malr+lage, t h e  f i r s t  l a s t e d  9 years. 
F i r s t  husband had 4 wives and 8 chi ldren ,  She i s  t h e  
only wife of he r  second husband but he t o o  was 
previously married. Co i ta l  frequency : twice weekly. 
Had laparatomy i n  1966 a t  Universi ty  College Hospital ,  
Ibadan. Frevious h i s t o r y  of t tmiscarr iagest l  i n  1971 and 
1975; both a f t e r  two months amenorrhoea. C l i n i ca l  
examination showed no abnormal f indings ,  apa r t  from para  
umbil ical  abdominal scar .  
4. - S.,1. !Iged 32. Married f o r  12 years  a1toi;ether.  This is  
he r  t h i r d  marriage, t he  previous two l a s t e d  4 years  each, 
This present  marriage i s ,  howcver, t o  her  f i r s t  husband, 
"he i s  t h e  t h i r d  wife of her  husband who has had 7 
chi ldren  by t h e  o thz r  two wives. Co i t a l  frequency is 
3 times a week. I n  1971 she w n s  seen by a doctor  a t  a 
& r a l  Health Centre who prescribed some t a b l e t s  f o r  her. 
C l i n i ca l  examination showed no abnormal f indings .  
Microscopic examination of vaginal  discharge revealed 
Trichomonas vag ina l i s  2,nd Yeast forms f o r  which she w z s  
t r e a t e d  with Metronidazole and l'\Tystatin. 
4 . .  Aged 42. Married f o r  22 years  t o  farmer who i s  5. - 
now 60 years  old.  Husband has another wife who z l s o  has 
no chi ldren .  Co i ta l  h a b i t s  not  s t a t ed .  C l i n i ca l  and 
l a b o r a t x y  examirntions -evealed no abnormal finding6. 
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1.0. Lged 30 years.  Plarr i ed f o r  7 years  t o  husband 6 ,  - 
who has another  wife. 'This wife  has  an 18 month o ld  
ch i ld .  C o i t a l  frequency : 3 t imes a week. C l i n i c a l  
examination showed b i l a t e r a l  c y s t i c  ovari-eswhich were 
no t  s i g n i f i c a n t l y  enlarged. 
r i l l  t h e  p a t i e n t s  wi th  both primary and secondary 
i n f e r t i l i t y  were t r a n s f e r r e d  t o  t h e  i n f e r t i l i t y  c l i n i c  of 
U.C.H. f o r  f u r t h e r  i n v e s t i g a t i o n  and fol low up. The pr@tocol  
f o r  t h e  c l i n i c a l  examination of t h e  p a t i e n t s  i n  t h e  survey 
i s  shown i n  Appendix 
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Appendix 1 
V i s i t  t o  I k i r e  - 1 3 t h  J u n e ,  1975 
The f o l l o w i n g  members of  t h e  P lann ing  Committee f o r  t h e  
s t u d y  were a t  I k i r e .  
D r .  3 . A .  Olatunbosun 
D r .  O.A. Dada 
D r .  J . O .  3olodeoku 
D r .  P.A. I b e z i a k o  
D r .  O.A. Ladipo 
D r .  0 . 0 .  Arowolo 
Firs. S .A .  blariilho 
D r .  1.1. Ekanem ( I f e  U n i v e r s i t y )  
P r o f e s s o r  8. Kwaku Adadevoh 
D r .  Ekwere o f  t h e  H e a l t h  C e n t r e ,  I k i r e  met t h e  team a long  
w i t h  iblrs. Faaahunsi ,  Nursing S i s t e r .  The team was f o r t u n a t e  
t h a t  t h e  v i s i t  c o i n c i d e d  w i t h  t h e  v i s i t  o f  D r .  I f e d a y o  Adetosoye 
of  t h e  Statistical/Epidemiological U n i t ,  F i i n i s t r y  o f  W e a l t l ~ ,  
Western S t a t e .  We were informed t h a t  o n l y  two months ago a  
s u c c e s s f u l  h e a l t h  campaign week had t a k e n  p l a c e .  The P lann ing  
Committee f o r  t h i s  campaign i n c l u d e d  a  number o f  p e r s o n s  f r o n  
t h e  v i l l a g e  and t h e  s l o g a n  f o r  t h e  campaign was 
"HEALTHY L I F E  I S  A :IAPPY L I F E " .  I t  was t h e r e f o r e  f e l t  t h a t  
our  v i s i t  was t i m e l y .  A f t e r  e x p l a i n i n g  t h e  e s s e n c e  o f  o u r  
m i s s i o n ,  i t  was a g r e e d  t h a t  w e  s h o u l d  meet t h e  Counci l  Manager, 
PIr. I.A. Ogundele.  U n f o r t u n a t e l y ,  h e  was away on d u t y  t r a v e l  
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but we spoke to his Secretary, Mr. Odewenwa. The purpose of 
our visit on the survey seemed to have been well received and 
a staff of the Council was allocated to show us round the 
area comprising of the three villages - Ikoyi, Apomu and Ikire. 
This familiarisation tour provided additional background for 
planning the strategy for the survey. We met casually with 
one of the Chiefs who received us enthusiastically. 
Dr. Olatunbosun and Dr. Arowolo will lead another team 
to Ikire Thursday, 19th June at 10.00 a.m. an appointment was 
made for them to meet with the Council Manager, Mr. I.A. Ogundele 
Dr. Adetosoye was enthusiastic about the project and 
promised to have an earlier discussion with the ContWuer of 
Medical Services, Western State of Nigeria - ilr. Akinsete. 
Next week an official meeting with Akinsete will take place. 
The draft questionnaire was renodified and shortened. 
B.K. Adadevoh, M.D. 
Appendix 2 
Visit to Ikire on Thursdav. 19th June. 1975 
Members : Dr. D.A. Olatunbosun 
Dr. 0.0. Arowolo 
Xiss F. Gbadebo) 
1 
Miss T. Johnson) 
) Interviewers bliss 0. Koleoso) 
1 
Miss A. Banjo ) 
1 
Ffiss ?4. Adeboye) 
Dr. Arowolo and myself were received in his office by the 
Council Manager of Aiyedade District Council area, Mr. I.A. Ogund 
who informed us that he had arranged for us to meet the rulers 
of Ikire, Apomu and Ikoyi at the Town Hall in Ikire. 
The meeting at the Town Hall was opened with a short 
devotion by an Alhaji who asked for God's blessings on our work 
and on all the people of the town. Dr. Arowolo and I were 
introduced to the Alakire and his chiefs and we paid 
traditional obeisance to these elders. The female members 
of our team were also introduced. The rulers of Ikoyi and 
Apomu were not present at the meeting but sent their senior 
chiefs to represent them. 
The Council Manager is a senior administrative officer 
sent by the State Government to assist the local authorities 
with the local administration. He is directly paid by the 
state government and can be reassigned to other local 
government areas or to other duties in the administrative 
service of the state. Before this innovation the local 
authorities were staffed by people of relatively poor 
education. Corruption and inefficiency were common. 
The new arrangement of having trained administrators,often 
university graduates.,as courlcil mamagers has received 
enthusiastic support of the people of the state. 
Development efforts are on the increase and the process 
of transformation of the rural areas is making a promising 
start. However, as the Council Manager, Ogundele 
pointed out, finance is a major constraint to accelerated 
development. The tax base is narrow because of the exodus 
of young people (often the educated ones) to Ibadan, Lagos 
and other big cities in search of employment. 
Mr. Ogundele spoke in Yoruba and explained that the 
project of our visit was to survey the health needs of the 
people. Our visit was a follow-up to the successful health 
ca~npaign week recently held in the area. We were to ask 
questions about the people, how they lived and what illnesses 
were present. This would enable the Government to plan 
effectively for their needs. It was emphas.ised that we were 
from Ibadan University and had no connection with the 
Government revenue department. To emphasise this, the 
interviewers were all to be females. 
Dr. Arowolo spoke next. Me in fact, was born at Ode-Omu, 
one of the villages in the District Council Area, 25 k111. from 
Ikire on the way to Osogbo. The presence of Dr. Arowolo in the 
team was an unexpected bonus. A s  a  n a t i v e  of t h e  a r e a  he was 
a b l e  t o  emphasise our i n t e r e s t  i n  t h e  improvement i n  t h e  
h e a l t h  of t h e  people of t h e  a r e a .  
D r .  Olaturibosun expla inea  t h a t  females were s e l e c t e d  a s  
i n t e rv i ewer s  because c e r t a i n  ques t ions  r e l a t i n g  t o  c h i l d  h e a l t h  
and ma te rn i ty  were b e t t e r  asked by females from females.  
Those who needed medical c a r e  would r e c e i v e  f r e e  t rea tment  a t  
U . C . i I .  The team a l s o  had two gynaeco log i s t s  who could 
a s s i s t  t hose  who needeci he lp  wi th  problems of i n f e r t i l i t y .  
A t  ques t ion  t ime,  a s e n i o r  cl i ief  wanted t o  know whether 
our m a i ~  coneern was wi th  t h e  h e a l t h  of t h e  wonen a lone .  The 
r ep ly  was t h a t  we were i n t e r e s t e d  i n  everybody. I t  was a l s o  
explained t h a t  we could not  p o s s i b l y  v i s i t  every household. 
Those who were no t  v i s i t e d  should no t  t a k e  o f f ence  a t  t h i s .  
The Alak i r e  and t h e  c h i e f s  o f f e r e d  t h e i r  f u l l e s t  
co-operat ion and wished us we l l .  He promised t o  summon a 
meeting of a l l  t h e  households i n  l k i r e  s o  t h a t  
everyone would know of our  survey and a s s i s t  us  i n  our t a s k .  
Tlie r e p r e s e n t a t i v e s  of t h e  Onikoyi and Alapomu promised t o  do 
the  sane a t  Ikoyi  and A p o ~ ~ u .  
The 1Iealth S i s t e r ,  Mrs. Fadahunsi ,  two of he r  midwives, 
and t h e  Dispensary At tendant  were a l s o  p r e s e n t  a t  t h e  meeting. 
The Council Tianager thanked t h e  c h i e f s  f o r  a t t e n d i n g  t h e  
rneeting. tie a l s o  prcmised t o  a s s i s t  ils i n  whatevery way lie coulc 
The meeting ended wi th  p raye r s  by 14uslim and 
C h r i s t i a n  l e a d e r s .  
La t e r  a t  t h e  Council  O f f i c e s  t h e  Council  Manager gave 
u s  ae r ia l  maps of I k i r e ,  Apo~nu and Ikoy i  t o  a s s i s t  us i n  
s e l e c t i n g  t h e  c l u s t e r s  f o r  our survey.  
The nex t  v i s i t  i s  planned f o r  Fr iday ,  27th June ,  1975 
t o  meet Mrs. Fadahu~is i  and t h e  l o c a l  i n t e r v i e w e r s  she  
has s e l e c t e d .  
19 th  June ,  1975. 
Appendix 3 
SUBFERTILITY AiqD INFERTILITY SURVEY 
Department of Chemical Pathology, 
University of Ibadan. 
(Part I) 
1iOUSdliOLD qUEST IONNA I RE 
Name of Locality ........................................... 
Household No. ........................................... 
Address of rlousehold ....................................... 
Head of Household: 
Name ................................... 
Sex ................................... 
Name of Interviewer ....................................... 
Duration of Interview .................. (Minutes) ......... 
Date of Interview .......................................... 
Language of Interview ....................................... 
............................................................. 
Outcome of Interview: 
1. Completed 
2. Refused 
3. dot Completed 
If 2 or 3, give reasons ..................................... 
How many bed rooms a r e  a v a i l a b l e  t o  t h e  members of  
your household? 
01  One Room 06  S ix  Rooms 
i 
02 Two Rooms 0 7  Seven Rooms 
03 Three Rooms 08 E igh t  Rooms 
04 Four Rooms 09 Nine Rooms 
05 FiveRooms 10 Two and over  
2 .  How many people  make up your household ( i nc lud ing  your 
c h i l d r a n ,  wife /wives ,  r e l a t i v e s  and a l l  t!iose normal ly  
r e s i d e n t  h e r e ,  who e a t  from t h e  same s o u r c e ) ?  
Code i n  number, 01,  02,  03 ,  04,  e t c . )  
3 .  Which of t h e s e  f a c i l i t i e s  a r e  a v a i l a b l e  t o  you and/or 
members of t h e  household? 
01  E l e c t r i c i t y  
02 Running Water ( t a p )  
03 I n s i d e  L a ~ a t o r y  
04 E l e c t r i c  I ron  
05 l i l e c t r i c /Gas  Cooker 
06 iVatch/Alarm c lock  
07 R e f r i g e r a t o r  I! 
08 Radio 
09 T e l e v i s i o n  s e t  1- 
4. (To be completed by the Interviewer) 





Iron Sheet rj 
Tuatch 
5. lVumber of births within the houseF101d during the past 






3 .  
4 .  
5. 
6 .  
7 .  
8 .  
9 .  
Blother's Age 
(in corn lete) 
~eags 
Sex Foetal Deaths 





6. Number of deaths within the household during the 
past twelve months - to be listed below: 
I 
Name of the deceased 
1. 
2 .  
3 .  
4 .  
5 .  
6. 
7 .  
8 .  
9. 
Sox Age at the tine of (in years) Cause of death 

Interviewer's Guide: 






(b) Type of marriage (colun~n 8) rcfcrs to any or a combination 
of the following: 




By consent only 
(c) A person's occupation may belong to any of the following 
categories: 
1. Unemployed 
2. Unpaid fanily work 
3. Trading 
4. Unskilled work (viz-labourer, miner, etc .) 




9. Professional (viz graduate teachers, doctors, etc.) 
10. Poorly defined occupation. 
(d) Level of Education: 
1. Unable to read and write 
2. Some Primary Education but not completed 
3. Completed Primary Schooling 
4. Secondary School/Teacher's Collese 
5. Professional Training 
6. University 
7. Koranic School only. 
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SUBFERTILITY AND INFERTILITY SURVEY 
Department of Chemical Pathology, 
University of Ibadan 
(Part I I) 
FERTILITY QUESTIONNAIRE LEVEL I 
Only couples aged between 15 and 49 years at the time 
of Survey are considered eligible. The wife is considered 
eligible for fertility interview, and representing the 
lcouplel as such. Where a man has more than one wife all 
his wives are eligible and must be interviewed. 
- - -  
Name of Locality: .......................................... 
Household No:............................................... 
................................................. Family No: 




1. When were you born? 19 
Day Manth Year 
2. Age last birthday (State in years) 
(If respondent does not know her age the interviewer 
should probe further and make an estimate. Record age 
in 2 above). 
3. Where were you born? .................. 
01 Locality of interiiew 
02 Elsewhere rural 
03 Elsewhere urban 
4 .  How long have you been living in your current place of 
residence, i.e. place of interview? 
.) 
(Code in years, 01, 02, etc.) '& 
Marital Conditions: 





05 unmar~ied (i.e. never married, single) 
06 In de facto. relationship? 
(b) If married, how old were you when you first married? 
(code in years) 01, 02, 03 ....... 
(c) How long ago did you g e t  married? 
(code in years, 01, 02, 03, etc.) 
(d) If unmarried but was married before 
when do you hope to marry? 
( e j  At what age do you think is proper for a 
girl to marry? 
(code in years) 
( f )  How many wives do you think is ideal for a 
happy family? 
(code 01, 02, 03, 04, etc.) 
(g) How many wives does your husband have now, 
including yourself? I - 
1 
(Code 01, 02, 03, 04, etc.) i I 
(h) What is your position among the wives? 
(code as appropriate for any ohher position, 
e.g. 07 for 7th, 11 for llth, etc.) 
(i) How many times have you been married altogether? 
(Code number 01, 02, 03, etc. 
(j) State length of stay in each union (i.e. marriage) 
and live births. 
1st marriage ....... years ..... live births 
2nd I 1  I I 1 I If ....... ..... 
3rd I S  t 1 f I t I ..... ....... 
(k) Mow many wives does (or did) your father have? 
i- 
(code number 01, 02, 03, etc.) 1 1 \ 
How many people (including all other wives, their 
children,.yourself and your children) now make up your 
husband's family (Household)? 
(code in numbers 02, 03, 04, etc.) 
Fertility and Mortality 
7. State the age and sex of each of your living children. 
No. 1 Age 1 Sex 1 Comments 
8. If any of your children had died state age at the 
time of death and sex. 
No Age Sex 
- 
Possible cause of death 
9. (a) Have you been pregnant within the last 18 months? 
01 Yes 
02 No 
03 No response 
(b) If Yes, what has been the outcome 
of the pregnancy (or pregnancies)? 
01 Live birth, baby still living 
02 Live birth, baby dead 
03 Miscarriage (involuntary abortion) 
05 Still 7irth 
06 Still pregnant 
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10. What were the outcomes of your last three pregnancies: 
11. Suppose you suddenly realiee that you are pregnant 
what would you do? 
f I i 
Possible Outcomes 
1. Live birth/baby living 
2. Live birth/baby dead 
3. Miscarriage 
4. Induced Abortion 
5 .  Still birth 
i , I 
01 I'll be too happy/carry Bregnancy to term. 
02 1'11 be disturbed but will carry the baby. 
03 Procure abortion 
04 No response. 





13. Do you know of any means by which fertility can be 
induced in a sterile woman? 





- f16 - 
14. How many children do you expect to have altogether? 
(Code number) 
15. What do you think is the ideal (the best) sex 
composition of children in a family? 
........... boys .......... girls 
16. What is the sex composition of your children now? 
.......... ............. boys girls 
17. Would you have another baby (or more babies) in 
order to achieve the ideal sex composition 
stated in (15)? 




03 No response. 
19. If yes, what means did you use? .................... 
- 117 - 
. . 






21. What is your religion? 
01 Moslem 
0 2  Christian - Protestant 
0 3  Christian Catholic 
0 4  Traditional 
0 5  No religion 
0 6  No response 
Signature of Interviewer 
Date: ........................ 
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APPENDIX 5 
@JBFWTILITY &LND INFSRTILITY YURVU 
Department of Chemical Pathology 
Univers i ty  of Ibadan 
&OUSEHOLD QUESTIONAXRE 
Name of Town ...................................... 
Household No. ..................................... 
Address of Household .............................. 
.................................................... 
Head of Household : 
Name ................................. 
Sex .................................. 
Name of Interviewer ............................... 
Duration of Interview ............................. 
Date of Interview ................................. 
Outcome of Interview: (put  x againwt c o r r e c t  one) 
Completed Refused Not Completed 
Refused or  not  completed g ive  reasons ............. 
1. How many bed rooms a r e  a v ~ i l a b l e  t o  the members 
of your household? Put number i n  box. 
0 
2. How many peopl e make up your household ( inc luding  
your chi ldren ,  w i f  e/wives, r e l a t i v e s  and a 11 t h o s e  normally 
r e s i d e n t  here ,  who e a t  from t h e  same source)? 
Write number i n  box. 
3. Which of t h e s e  f a c i l i t i e s  a r e  a v a i l a b l e  t o  you and/or 
members of t h e  household? (put x a g a i n s t  c o r r e c t  one) 
E l e c t r i c i t y  
E l e c t r i c  I r o n  
Ref r i g e r a t o r  
Running Ida t e r  I n s i d e  Lavatory 
E l e c t r i c  Gas/ ~a tch /Ala rm 
Cooker clock 









































Narriage f tion 
I 
15. I 











8. al. History (For Male Head of Household o r  
-1 





How many wives of childbearing age do you have 
Any d i f f i c u l t y  with performing Sex: Y ~ S / N O  
Poor drect ion Fa i lu re  to  e jacula te  
How many times per week do you have sexual interco-se 
How many times a week per wife 
Have you had gonorrhoea before 
If Yes where was i t  t reated? 
Is i t  permanently cured? 
I f  No do you wish fo r  fu r the r  treatment? 
Note Please wri te  Name and household number here i f  -
he wants furthier medical help. 
Interviewer's Guide: 
( a )  For column (7 )  the following mari ta l  conditions 






( b )  Type of  mar r iage  (column 8) r e f e r s  t o  any o r  a 
combination o f  any of t h e  fo l lowing:  
Cus tomry  (Nat ive  Law and  Custon)  
Court  e egis try) 
Church 
Moslem T r a d i t i o n  
By consent on ly  
( c )  A person ' s  occupa t ion  may be long  t o  any o f  t h e  
fo l lowing  c a t e g o r i e s  : 
1 . Unemployed 
2 ,  Unpaid f ami ly  work 
3. Trading 
4. Unski l l ed  work (v iz - labourer ,  miner e t c .  ) 
5. F a r m i n g / ~ i s h i n g  
6. Craf tswork 
7 ,  Se rv i ce  
8. P ro fe s s iona l  ( v i z  g radua te  t e a c h e r s ,  doc to r s  e t c .  ) 
9. Poorly  de f ined  occupation.  
10. White c o l l a r  ( v i z . ,  t e a c h e r s ,  n u r s i n g  personnel;  
e t c .  
I 
( d )  Level  of &ducation: 
1 .  Unable t o  r ead  mi w r i t e  
B 2. Some Primary dduca t ion  b u t  n o t  completed 
3. Completed Primary School ing 
I 4. Seconaary ~ c h o l / T e a c h e r ' s  Col lege  
5. P r o f e s s i o n a l  T ra in ing  
6. U n i v e r s i t y  
I 
7. Koranic School on ly  
4. (To b e  completed by the  ~ n t e r v i e w e r ) .  
Describe t h e  house by pu t t ing  x a g a i n s t  c o r r e c t  one 
Mud Concrete Tatch I r o n  Roof 
5. How many c h i l d r g q  were born i n  tQe household ,_during - * w e  - ,* - , * 4 ,.--.. ,. 
t he  pas t  twelve months? - --: - - ' 1 
6 .  How many miscarr iages have occured during the  p a s t  
twelve months. 
7. How many chi ldren  have died in t h e  household, during 
t h e  pas t  twelve months. 
Name of 
mother 
l .- . 
I 
Mother's Age 








1 Age a t  t h e  t ime of 






Serial  No : 
- I 2 3  - 
APPENDIX 6 
De~artment of Chemical P a t h o u  
University of Ibadan 
FERTILITY QUESTIONNAIRE LE'WBL I 
Only couples aged between 15 and 49 years a t  the  time 
of survey are considered el igible .  The - M e  i s  considered 
e l ig ib le  fo r  f e r t i l i t y  interview, and representing the 'couple 
a s  such, Wherea man has more than  one wife a l l  h i s  wives 
a r e  e l ig ib le  and must be interviewed. 
Name of Town: ........................................... 
........................................... Household NO: . ..... ....................... Language of Interview: .,  ......
Comments: ........ .-. ~...................................... 
a w a a a a ~ ~ a ~ a a . o ~ a a a a a m ~ a a a m a a a ~ a a ~ a a ~ a a a a a ~ a ~ a a e a a ~ a a a a ~ a ~ ~  
Interviewer: . . . . . . . . . . . . . . . . . . . . o , . . . . . . . . . . . a . a . . a . . . o . .  
When were you born? I a - 
Day Month Year 
( I f  respondent does not know her age the inteviewer 
should probe fur ther  and make gbn estimate. Record 
age i n  box) 
2. Where were you born? 
3.  How long have you been l iv ing  i n  th i s  town, i.e. 
place of interview? 
mital Coaditi-: 
4. (a) Are you now 
married (P lease  p u t  X a g a i n s t  c o r r e c t  one) 
s epa ra t ed  
divorced 
widowed 
unmarried ( i .  e ,  never  married,  s i n g l e )  
( b )  If marr ied,  how o l d  were you when you f i r s t  married 
( c  ) How long  ago d id  you g e t  married? 
( d )  If unmarried but  was married be fo re ,  when 
do you hope t o  remarry? 
( e )  A t  what age do you th ink  i s  p rope r  f o r  a g i r l  
t o  marry? 
( f ) How many wives do you t h i n k  is  i d e a l  f o r a 
happy fami ly?  
(g) How many wives does your husband have now, 
i n c l u d i n g  your se l f ?  
(h) What is your p o s i t  i o n  among t h e  wives? 
(Pu t  X against c o r r e c t  one) 
(i) How many t imes have you been marr ied a l t o g e t h e r ?  
(j) S t a t e  l e n g t h  of s t a y  i n  each union ( i , e .  marriage) 
and l i v e  b i r t h s .  
I st marric..ge . . . . . y e a r s  . . . . . . . Live  b i r t h s  
2nd II ..... 11 . I I  
3rd  I t  11 * * . * .  . . . . . 1s 
(k) How many wives does your father have? 
5. Howmanypeople  ( i n c l u d i n g a U o t h e r  wives, t h e i r  
ch i ld ren ,  your se l f  and your  c h i l d r e n )  now make up 
your husband ' a  household? 
- 125 , 
F e r t i l i t y  and Mortal i ty  
6. S t a t e  t he  age and sex of each of your living chi ldren 
7. If any of your chi ldren had died s t a t e  age a t  t h e  time 
of death and sex. 
C omment s No . 
1, 
2. 
















1 - .A* I- -- 
S ex 
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(b )  If Yes, what has been t h e  outcome of the  
pregnancy (or  pregnanci es )? 
Live b i r t h ,  baby s t i l l  l i v i n g  
Live b i r t h .  babv dead 
~ i s c a r r i a ~ e  (in;oluntary abor t ion)  
S t i l l  b i r t h  
S t i l l  pregnant 
9. What were the  outcomes of  your l a s t  t h r e e  pregnancies? 
Poss i b l e  outcomes 1 s t  2nd 3rd Pregnancy Pregnancy Pregnancy 
Live bir th/baby l i v i n g  
Live birth/baby dead 
Miscarriage 
Induced Abortion 
S t i l l  b i r t h  
10. Suppose you suddenly r e a l i z e  t h a t  you a r e  pregnant 
what would you do? 
(Put X a g a i n s t  co r rec t  one) 
1'11 b e  too happy/carry pregnancy t o  term 
1'11 b e  d is turbed  but  w i l l  ca r ry  the baby 
Procure abor t ion  
I don ' t  y e t  know what 1'11 do. 
11. Ulhat do you thinlc i s  t h e  cause of s t e r i l i t y  i n  some 
women? 
1 2. Do you know of any means by which an  i n f e r t i l e  woman 
ca ,  b e  helped. t o  become pregnant? 
1 3. How many c h i l d r e n  do you expect t o have a l toge the r?  
14, What do you think is t h e  i d e a l  ( t h e  b e s t )  sex 
composition of cll i ldren i n  a family? 
....... boys ....... g i r l s  
15. Uhat is  the  sex  composition of your ch i ld ren  now? 
....... boys g i r l s  ....... 
16. Would you have more chi ldren  in order  t o  achieve 
t h e  ideal sex  composition s t a t e d  above. 





18. If yes,  what means did you use? .................. 
...................................................... 
19. S t a t e  the  durat ion o f  each means mentioned i n  ( 1  8)  
Reason of 
d iscont inuat ion  
Means Duration 










20. Mhat is your r e l i g i o n ?  Please  put  x a g a i n s t  c o r r e c t  
one. 
Moslem 
Chr i s t i an  - Pro tes tan t  
C h r i s t i a n  Cathol ic  
T r a d i t i o n a l  
No r e l i g i o n  
No response 
J'IE DICAL IdI STCRY 
. P  -- 
Previous i l l n e s s  and opera t ions  
Please  put  x aga ins t  co r rec t  ones. 
Abdominal Operat i o n s  
Tuberculosis  i n  any p a r t  of t h e  body 
Does anybody in your household s u f f e r  from tuberculos is?  
Menstrual H i s  t o r y  
Age of first menstruation 
When l a s t  did you have your menstrual per iod ...... days 
Menstura ti on Regular 
Not Regular 
Heavy b leeding  
Pa in fu l .  
Vaginal discharge:  Present .  
Coi tus  : (Sexual In tercourse)  
How many times a week ......................... 
Any d i f f i c u l t y  o r  pain? ........................ 
..... Breast Feed@& How long do you b r e a s t  feed  your baby 
Do you have sexua l  in te rcourse  when you a r e  b r e a s t  feeding? 
Vaginal discharge: Do you have any vag ina l  d ischarge? 
Y es/TTo 
If t h e  answer i.s Yen, describe.  ................... 
Note If p a t i e n t  i s  t o  b e  ref erred t o  U.C .Ii. f o r  i n f e r t i l i t y  
p lease  w r i i e  t h e  name and household number the re .  
.............. .................. Name Household No. 
Date ......................... Signa tu re  of Interviewer 
APPENDIX, 7 
CODES FOR QUESTIONNAIRE FOR HEADS 
OF HOUSEHOLDS 
PART I(a) 
Columns 1 - 4 :  Questionnaire Number (0001 - 1800) 
Columns 5 - 6: Question 1, How many rooms are available to 
the members of your household? 
Code: (Code number, 01, 02, 03, etc.). 
Columns 7 - 8: Question 2, How many people make up your 
household? 
Code: (code number of resident, 01, 02, 
03, 04, etc.) 
Columns 9 - 10: Question 3 (Count the number of modern 
facilities available and recode, 01, for 
"modernm i.e. with more than 4 of the 
listed facilities, 02, for sub-standard 
if less than 4 of the listed facilities. 
Columns 11 - 12: Question 4, Quality of housing - 
Code: If house is mud structure code 01 
for poor 02, other, fair, good, etc, 
Columns 13 - 14: Question 5, Number of live births within the 
past 12 months. 
Code: 00 for none; 01 for one; 02 for Two, etc, 
Columns 15 - 16: Question 5 contd. Number of male children 
born live. 
Code: (00, 01, 02, 03, etc.). 
Columns 17 - 18: Question 5 contd. Number of female children 
born live. 
Code: (00, 01, 02, 03, etc.), 
Columns 19 - 20: Question 5 contd. Number of still births. 
Code: (00, 01, 02, 03, etc.) 
Columns 21 - 22: Question 6, number of-miscarriages (involuntary 
abortions). 
Code: (00, 01, 02, 03, etc.) 
Columns 23 - 24: Question 6 contd. number of induced aborti'ons 
Code: (00, 01, 02, etc.) 
Columns 25 - 26: Question 7, number of deaths within the householc 
Code: (00, 01, 02, 03, etc.) 
Columns 27 - 28: Quest ion 7 contd. number of male deaths.  
Code: (00, 01, 02, e tc .  ) 
Columns 29 - 30: Quest ion 7 contd. number of female deaths 
Code: (00, 01, 02, e t c , )  
Columns 31 - 32: Question 7 contd. number of i n f a n t s  - under 
1 year (male and   em ale) who died, 
Code: (00, 01, 02, 03, e t c .  ) 
Kousehold Record 
--A- 
Columns 33 - 34: Number of r e s iden t s  i n  t h e  household 
Code: (OI? 02, 03, 04, e t c . )  
Columns 35 - 36: Number of male r e s iden t s  
Code: 01, 02, 03, e t c .  
Columns 37 - 38: Number of female r e s iden t s  
Code: 01, 02, 03, 04, e t c .  
Columns 39 - 40: Number of t he  household members married 
Code: 00, 01, 02, e t c .  
Columns 41 - 42: Number of household members belonging t o  
o ther  ma r i t a l  condit ions ( i . e .  unmarried, widow 
widowed, divorced, separa ted) .  
Code: 00, 01, 02, e t c .  
Columns 43 - 44: Number employed. 
Code: 00, 01, 02, e t c .  
Columns 45 - 46: Number employed ( inc luding a l l  unemployed 
persons and unpaid family workers. 
Code: 00, C l ,  02? 03, e t c .  
Columns 47 - 48: Number l i t e r a t e  ( ab l e  t o  read and wr i t e ,  
excluding Koranic only).  
Code: 63,  01, 02, 03, e t c .  
Columns 49 - 50: Number i ' l t t e r a t e  (unable t o  read and 
wr i t e ,  and Koranic education only).  
Code: 00, 01, 02, 03, e t c .  
Causes of Death 
Columns 51 - 52: Question 7 contd, 01 Fever and other 
infectious diseases 
02 Post-delivery and Post- 
delivery infections 
03 Tuberculosis 




On \To response 
Question 8: Medical History 
Columns 53 - 54: Abdominal operations 
01 Yes 
02 No 
00 No response 
Columns 55 - 56: Hernia? 
01 Yes 
02 No 
00 No response 
Columns 57 - 58: Tuberculosis? 
01 Yes 
02 No 
00 No response 
Columns 59 - 60: How many wives of childbearing age do you have? 
Code: 00, 01, 02, 03, etc. 
Columns 61 - 62: Any difficulty with performing sex? 
01 Yes 
02 No 
00 No response 
Columns 63 - 64: If so, what? 
07 Poor erection 
02 Failure to ejaculate 
03 Not applicable/~o response 
Columns 65 - 66: How many times a week do you have sexual 
intercourse? 
Code: 00, 01, 02, 03, etc .  
Columns 67 - 68: How many times a week per  wife? 
Code: 00, 01, 02, 03, e tc .  
Columns 69 - 70: Have you had gonorrhoea before? 
01 Yes 
02 No 
00 No response 
Columns 71 - 72: I f  yes, where was it t rea ted?  
01 ~ospi ta l /Medic=al  Establishment 
02 Native Medicine/Doctorls Place 
03 Self Medicstion a t  home 
00 No response/Not appl icable  
Columns 73 - 74: Is it permanently cured? 
01 Yes 
02 No 
00 Not applicable/no response 
Columns 75 - 76: I f  no, do you wish f o r  f u r t h e r  treatment? 
01 Yes 
02 No 
00 Not applicable/no response 
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APPENDIX 
"qTL5 FOR HOUSEHOLD RECORD 
(VIARGINALS FOR FERTILITY  SURVEY)^^ 
PART ~ ( b )  
Columns 1' - 4: Household Questionnaire Number (0001 - 1500) 
Columns 5 - 6: Householder or resident 
Serial Number (01 - 99) 
Columns 7 - 8: Relationship with head of household 









Columns 9 .- 10: Sex of resident 
Code: 01 Male 
02 Female 
Columns 11 - 12: Age of resident in years 
Code: 01 1 year 
02 2 years 
I 
99 99 years 
Columns 13 - 14: Marital status of resident 
Code: 01 Married 




Columns 15 - 16: Type of marriage 
Code: 01 Customary (Native Law & custom) 
02 Court  egistr try) 
03 Church 
04 Moslem Tradition 
05 By consent only 
06 Not applicable 
Columns 17 - 18: Occupation 
Code: 01 Unemployed 
02 Unpzid family work 
03 Trading 
04 Unskilled work 





10 Poorly defined occupation 
Columns 19 - 20: Level of Education 
Code: 01 Unable to read and write 
02 Some Primary Education but not 
completed 
03 Completed Primary Schooling 
04 Secondary School/Teachersl College 
05 Professional Training 
06 University 
07 Koranic School only 
APPENDIX 9 
CODES FOR FERTILITY QUESTIONNAIRE 
PART I1 
Columns 1 - 2: Local i ty 
Code 01 I k i r e  
02 Ikoyi - Apomu 
Columns 3 - 6: Quest ionnaire Number 0001 - 2000 
Columns 7 - 8: Question 1 ( ~ s t i m a t e d  Age t o  be 
number of years)  
Viz: 01 1 year 





99 99 years 
coded i n  
Columns 9 - 10: Question 2: Where were you born? 
To be coded 01 Place of interview 
02 Elsewhere, 
Col .umns 11 - 12: Quest ion 3: Length of s t ay  a t  t he  place 
of interview: Code i n  number of years 
01 1 year 
02 2 years 




99 99 years 
Columns 13 - 14: Question 4: (a) Nar i ta l  Condition 




05 Unmarried ( i , e .  never married, s i n g l e ) ,  
00 No response 
Columns 15 - 16: Question 4 :  (b)  Age a t  f i r s t  marriage - 
Code: Age i n  years,  v iz :  
01, 02 ..,...,..; and f o r  not .appl icable .  
Columns 17 - 18: 
Columns 19 - 20: 
Columns 21 - 22: 
Columns 23 - 24: 
Columns 25 - 26: 
Columns 27 - 28: 
Columns 29 - 30: 
columns 31 - 32: 
Columns 33 - 34: 
Question 4: ( c )  How long ago d id  you ge t  married' 
Code i n  years,  01, 02, 03 e tc .  00 not applicable.  
Qest ion 4: ( d )  I f  unmarried but was married 
before when do you hope t o  remarry? 
Code i n  years,  01, 02, 03 e tc .  
00 - not appl icable  
99 Don't know 
Question 4: ( e )  A t  what age do you th ink 
i s  proper f o r  a  g i r l  t o  marry? 
Code: 01 Below 10 years  
02 10 - 15 years  
03 16 - 20 years 
04 21 - 25 years 
05 26 - 30 years 
06 Over 30 years  
07 Not response, No idea,  Others. 
Question 4 :  ( f )  How many wives do you th ink 
i s  i d e a l  f o r  a  happy family? 
Code Number 01, 02, 03, e tc .  
00 Don't know/no response/Other. 
 stion ion 4: (g )  How many wives does your 
husband have now, including yourself?  
Code number 01, 02, 03, e t c .  
00 not  appl icable  
99 Yo response. 
Question 4 :  (h )  What i s  your pos i t ion  among 
the  wives? 
Code: 01 1 s t  
02 2nd 
03 3rd 





00 Not applicable 
99 No response 
Question 4: ( i )  How.many times have you 
married a l together?  
Code number 01, 02, 03 e t c .  00 Not applicable 
99 No response. 
Question 4: ( 3 )  S t a t e  length  of s t a y  i n  
each union ( i .e .  marriage) 1 s t  Marriage: 
Code number of yeaks 01, 02, 03, 04 e tc .  
Number of l i v e  b i r t h s  i n  1 s t  marriage 
Code: 00, 01, 02, 03, 04 e tc .  
Columns 37 - 38: 
Columns 39 - 40: 
Columns 41 - 42: 
Columns 43 - 44: 
Columns 45 - 46: 
Columns 47 - 48: 
Columns 49 - 50: 
Columns 51 - 52: 
Columns 53 - 58: 
For subsequent marriages add total duration 
of stay in union(s) and code in years 
01, 02, 03 etc. 00: Not applicable 
99 No response 
Number of children born in subsequent 
rnarriages/unions 
Code: 00, 01, 02, 03 etc. 
Question 4(k): How many wives does your 
father have? 
Code: Number 01, 02, 03, etc. 
00 no response/donlt know. 
Question 5: How many people now make up 
your husband's household? 
Code: 01, 02, 03 etc, 
Qestion 6: Number of living children 
(Code 01, 02, 03, etc.). 
Question 7: Number of children dead 
Code 01, 02, 03 etc. 
Total number of live-births 
(Add 6 and 7 and code: 01. 02, 03, 04 etc.). 
Question 8(a): Have you been pregnant 
within the last 18 months? 
01 Yes 
02 No 
03 No response 
Question 8(b): If yea, what has been the 
outcome of the pregnancy (or pregnancies)? 
Code: 01 Live birth, baby still living 
02 Live birth, baby dead 
03 Miscarriage (involuntary abortion) 
04 Still birth 
05 Still pregnant 
06 Not applicable/No response/Other. 
Question 9 :  What were the outcomes of your . 
last three pregnancies 
Columns 53 - 54: 1 s t  pregnancy 
Code: 01 Live b i r th /baby  l i v i n g  
02 Live bir th/baby dead 
03 Miscarr iage 
04 Induced abor t ion  
05 S t i l l  b i r t h  
06 Not appl icable /no  response 
Columns 55 - 56: 2nd Pregnancy 
Code: 01 Live b i r th /baby  l i v i n g  
02 Live b i r th /baby  dead 
03 Miscarr iage 
04 Induced abor t ion  
05 S t i l l  b i r t h  
06 Not appl icable/no response 
Columns 57 - 58: 3rd  Pregnancy 
Code: 01 Live b i r th /baby  l i v i n g  
02 Live b i r th /baby  dead 
03 Miscarr iage 
04 Induced abor t ion  
05 S t i l l  b i r t h  
06 Not appl icable /no  response,  
Columns 59 - 60: Ques t ion  10: Suppose you suddenly r e a l i z e  
t h a t  you a r e  pregnant ,  w h a t  would you do? 
Code: 01 1'11 be too  happy/carry pregnancy 
t o  term 
02 1'11 be d i s t u r b e d  bu t  w i l l  c a r r y  
t h e  baby 
03 Procure abor t ion  
04 I d o n ' t  know, Other 
Columns 61 - 62: Ques t ion  11: What do you t h i n k  i s  t h e  cause 
of s t e r i l i t y  i n  some women? 
Code 01 God's design,  d e s t i n y  
02 sexual  abuse 
03 Old age 
04 E v i l  people,  w i t c h c r a f t ,  e t c ,  
05 B io log ica l  impairement 
06 M a r i t a l  i n s t s b i l i t y  
07 Other 
08 Don't know/no response 
Columns 63 - 64: Ques t ion  12: Do you know of any means 
by which an i n f e r t i l e  woman can be helped 
t o  become p regnc r t ?  
Code: 01 Hospi ta l ,  medical  
02 Nat ive d o c t o r / h e r b s l i s t  
03 Prayers  - Church, Mosque, e t c  
04 Proper sexua l  moral l e s s o n s  
05 Other 
06 Don't know/no response,  
Columns 65 - 66: Question 13: How mzny children do you 
expect to have altogether? 
(Code Number 01, 02, 03 etc. ) 
Columns 67 - 68: Question 14: Ideal sex composition: 
Code: Boys - Colum 67 (number 1, 2, 3, 4 etc, 
Code: Girls - Column 68 (number 1, 2, 3, etc, 
Columns 69 - 70: Question 15: What is the sex composition 
of your children now? 
Boys: Column 69 Code number 1, 
Girls : Code number 1, 2, 3 etc. 
Columns 71 - 72: Question 16: Would you have more children 
in order to achieve the ideal sex composition? 
Code: 01 Yes 
02 No 
03 Don't know/no response 
Columns 73 - 74: Question 17: Have you used any means to 
prevent you from becoming pregnant? 
Code: 01 Yes 
02 No 
03 No response/not applicable 
Columns 75 - 76: Question 18: If yes, what means did you use? 
Code: 01 Sexual abstinence 
02 Charms by native doctor 
03 Rythm 
04 Withdrawal (coitus interruptions) 
05 Condoms 




10 I.U.D. (loop, coil) 
11 Sterilization 
12 Abortion 
13 No response/not applicable 
Columns 77 - 78: Question 19: Duration of the most extensively 
used mea.ns 
Code: 01 Less than six months 
02 6 - 12 months 
03 13 - 24 months 
04 More than 24 months 
00 not applicable/no response 
Columns 79 - 80: Question 20: What is your religion? 
Code: 01 Moslem 
02 Christian - Protestant 
03 Christian - Catholic 
04 Traditional 
05 No religion 
06 No response 
CONTINUATION CARD: MEDICAL HISTORY 
Columns 1 - 2: Previous illness/operations 
Code: 01 Abdominal operations 
02 Tuberculosis 
Columns 3 - 4 Does anybody in your household suffer 
from tuberculosis? 
Code: 01 Yes 
02 No 
03 Don't know/no response 
Columns 5 - 6: Age of first menstruation 
Code: In years viz: 9, 10, 11, 12, stc. 
Columns 7 - 8: When last did you have your menstrual periods? 
Code: number of days (01, 02, etc. ) 
Columns 9 - 10: Menstruation 
Code: 01 Regular 
02 Not regular 
03 Heavy bleeding 
04 Painful 
05 Never menstruated 
06 No response/not applicable 
Columns I1 - 12: Vaginal discharge: 
Code: 01 Present 
02 Not present 
03 Other, don't know etc. 
Columns 13 - 14: Coitus 
Code: Number of times a week 
Viz: 01, 02, 03, 04 etc, 
Columns 15 - 16: Any difficulty or pain? 
Code: 01 Yes 
02 No 
03 Never had sex 
04 No response, Other,. 
Columns 17 - 18: Breast feeding 
Code: Length of time i n  number of month 
(01, 02, 03, e tc . )  
Columns I 9  - 20: Do you have sexual  in te rcourse  when you are 
breast-feeding? 
Code: 01 Yes 
02 No 
03 Not appl icable/no response. 
Columns 21 - 22: Is p a t i e n t  t o  be r e f e r r ed  t o  U.C.H. 
f o r  i n f e r t i l i t y ?  







................ ......................... Name: Hospital  No. 
Date F i r s t  Seen: ................ Age: ........,.... i O e v r r r  
Address: ............................m............~ ; ~ , . b ~ ~ ~ ~ ~ *  
Type of Accommodation: ( s t a t e  whether husband and w i f e  actua3ly 
l i v e  toge the r )  
Iqarital S t a tu s  : single/-ag e d / ~ a r r i  e d / ~ i v o r c  e d / ~  ep t. /widowed 




Blood l o s s  : ~ c a n t ~ / ~ o r r n a l / ~ e a ~ y  
Dysmenorrhoea: Y ~ S / N O  
If Yes: Spasmodic/Congestive 
Last  Menstrual Period: 
PAST OE3TE;TRIC HISTORY: Pars  
Previous Pregnancies 
P U T  MEDICAL IIISTORY: ~iabetes/~.~./P;I.~./~.~./~~rnps 
(Please give d e t a i l s  inc luding treatment and dates  ) . 
merperium Mode of Delivery 
Date of 







.................. ....................... Name: Hospital  No. 
Previous Operations : Appendicec tomy/Gynaecolo@cal operation; 
HUSBAND: (Present  husband if married more than once) 
Age: .......... Occupation: ................... .., 
No. of wives: ............ 
No. of ch i ldren  (with t h e i r  ages. Group by mothers) 
&st Medj c a l  His to=: ~ i a b e t e s / ~  . B . / F ~ U ~ ~ S / M , D .  
(c ross  out  those not app l i cab le .  Please 
give d e t a i l s ) .  
PAPIIILY HISTQRY: ( p a r t i c u l a r  a t t a n t i o n  t o  Diabetes,  T.13.) 
SIBLINGS: ( a )  S i s t e r s  (S t a t e  number of  c h i l d r e n  o f  everyone) 
( b )  Brothers It 11  I I I1  11 11 i i  
PREVIOUS IWIAGES OF Pf1TI&NT: (Give dura t ions  and s t a t e  number 
of ch i l d r en )  
Name: ................ • .... Hospital NO. • ....*r.....,.o . 
SOCIAL HISTORY OF PATIBNT: 
Contraceptiue Practice (!Types & Periods of Use). 
C o i t a l  Habits: Timing  elationsh ship to Menses ). 
Frequency 
Satisfactory : Yes/No 
Dyspareunia: Yes/No 
Post-Coital Bleeding: Yes/Mo 
Any other remarks 
H O  B I E S :  





PREVIOUS; I NVESLIfi$-TI&@ : ye S/NO 
(See Section C )  
IP@j$RTILITY INVESTIGATION 
PART B -
Name: .................................... Hospital No. . . . ~ ~ ~ ~ ~ .  
EHYSICAL EXAMINAT I O N  
............................... General Condition ;......... 
Height .............................. Weight .............. 
Voice ..................................................... 
Breast Development ........................................ 








Vaginal d i schuge:  (Direct Microscopy r e s u l t s )  
- I46 - 
IlPERTILITY INVdSTIGATION 
P-!T  C 
.. .... ... . .. .. . .... .. .. (Dates should be given f o r  invest igat ions)  
A. (previous Invest igat ions:  (Deta i l s  t o  include, Types, & Dates 
with r e s u l t s )  







Cytology ( s t a t e  type ) 
Vaginal Swabs 
Cervical Mucus (sppearance, qual i ty ,  the Bcrn t e s t  etc.) 
I 'Ue  F e r t i l i t y  Test 
Time collected I I 




Microscopy: T~Iotili ty 
1st 
Morphology 
Pus Cel ls  I 
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Name: , a . b b  H o s p i t a l  No, ... . . ,aa... ,~ 
Examiner ' s I m ~ r  e s s ion  




Microscopy: M o t i l i t y  
Morphology 
Pus C e l l s  
Trichomonas 
Reference t o  U r o l o g i s t :  Yes/No 
U r o l o g i s t  I s  r e p o r t :  
8 ,  D. & C .  ( o r  Sndomet r ia l  Biopsy) 
L.M.P. 
Date of Operat  i o n  
F ind ings  
His to logy  Report  
Cul t u r  e 
Name ................ .. .... .. d . . . .  H o s p i t d  No. 
10. T u b a  Examination: 
(a)  I n s u f f l a t i o n :  L.M.P. 
Date of I n v e s t i g a t i o n  
I n t e r p r e t a t i o n  (include grapll, i f  
a v a i l a b l e )  
11 . Laparoscopy: 
- Uterus  
- Tubes ( R )  
( 5 )  
- Ovaries ( R )  
(L) 
- Peri- tonem 
- 2.0.9. 
ITame: . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . H o s p i t a l  No.  . . . . . r e . .  . 
TREATMENT: (Please give d e t a i l s - w i t h  d a t e s )  
F0LLO;d--U? ( w i t h  dates) 
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APPENDIX I 1  
M A R G I N P E S  F O R  
F E R T I L I T Y  S U R V E Y :  
I K I R E ,  APOMU AND I K O Y I  
( JULY - SEPTEMBER, 1975) 
I .D.R.C.  PROJECT 
- 151 - 
FREQUENCY DISTRIBUTION HOUSEHOLD RECORD 
VARIABLE VAR001 RELfiTIONSHIP WITH HEAD OF HOCTSEHOLD 
RELATIVE ADJUSTED CUMULPLTIVE 
hBSoLuTE FREQUENCY FREQUENCY ADJ FREQ 
FREQUEpICY (PERCENT ) ( PERCENT ) ( PERCENT ) 
HEAD OF 
HOUSEHOLD 
WIFE 1972 24.0 24.0 38.9 
SON 2445 29.7 29.7 68.7 
DAUGHTER 21 04 25.6 25.6 94.2 
FATHER 6 0.1 0. 1 94.3 
RELATIVE 395 4.8 4.8 99.8 
VISITOR 2 0.0 0.0 99.8 
OTHER 











( PERCENT ) 
TWLE 3909 47.5 47.5 47.5 
FEMALE 431 8 52.5 52.5 100.0 - - - 
TOTAL 8227 100,O 100,O 100.0 
- 
VALID OBSERV !'.TI ONS - 8227 
MISSING OBSERVATIONS - 0 
VALUE 
YEL'BS 











( PERCENT ) 
FREQUENCY D I S T R I B U T I O N  HOUSEHOLD RECORD 
FREQUENCY DISTRIBUTION HOUSEHOLD RECORD 

















VALID OBSERVATIONS - 
MISSING OBSERV!ITIONS - 
- I56 - 











A D J  FREQ 
(PERCENT ) 
VPLL I D  OB SERViIT I ONS 8227 
M I S S I N G  OBSEKVI\TIONS - 0 
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CUSTOMARY 291 9 35.5 35.5 
REGISTRY 
CHURCH 58 0.7 0.7 
MOS LEN 51 9 6.3 6.3 
CONSENT ONLY 8 0.1 0. I 
NOT APPLICi2BIE 4722 57.4 57.4 - -
TOTAL 8227 100.0 100.0 
- 
C1,TMULATI VE 
f iDJ  FREQ 
(PERCENT) 
VALID OBSERVATIONS - 8227 
MISSING OBSERV,'i'TIONS - 0 
VARIABLE VhH 006 OCCUPATION 
RELATIVE ADJUSTED CUMULATIVE 
OLUTE FREQUENCY FREQUENCY A D J  FREQ 
FREQ'ENCY (PERCENT ) (PERCENT ) (PERCENT ) 
UNEMPLOYED 4627 56.2 56.2 56.2 
UNFAID FAMILY 
WORK 94 1.1 1.1 57.4 
TRADING 1383 16.8 16.8 74.2 
UNSKILLED WORK 71 0.9 0.9 75.2 
WHITE COLLk2R 12 0.1 0.1 75.2 
FARMING 1166 14.2 14.2 89.4 
CRAFTSWORK 283 3.4 3.4 92.8 
SERVICE 92 1 .I 1.1 93.9 
UNDEFINED 54 0.7 0.7 100.0 - - 
8227 100.0 100.0 100.0 
VARIABLE VNI 007 LEVEL OF EDUCATION 
RELATIVE . ADJUSTED CUMULATIVE 
FREQUENCY FREQUENCY A D J  FREQ 
mEQumcY (PERCENT ) (PERCENT ) (PERCENT ) 
UNABLE TO READ OR 
WRITE 541 4 65.8 65.8 65.8 
SOlvIE PRIMARY 
EDUCATION 1642 20.0 20.0 85.8 
COMPLETED PRIMARY 
EDUCATION 874 10.6 10.6 96.4 
SECONDiRY OR 
TEACHER 234 2.8 2.8 99.2 
PROFESSIONAL 
T R A I N I N G  25 0.3 0.3 99.6 
UNIVERSITY 5 0.1 0.1 99.6 
KORANIC 3 1 0.4 0.4 100.0 
APPENDIX 12 
RESPONSES OF HEADS OF HOUSEHOLDS WHO 
COMPLETED QUESTIONAIRES RELEVANT TO FERTILITY. 
fIOUSEHOLD QUESTIONNAIRE Part I (a 1 





( PERCENT ) 
LOJUbTED 




( P&CE 1JT ) 
VALID OBSERVATIOIG - 597 
M I 5 5 I N G  0BSERVATIO.FB - 0 
FREQUBIVCY DISTRIBUTION HOU8EHOLD QUBBTIOI\TrJAIRE 














Modern 13  2 .2  2.2 14.2 
Sub-standard 51 0 85 .4  85.4 99.7 
Missing 2 0.3 0.3 100.0 - -
5 97 100.0 100.0 100.0 ---  ----- ----  -----  
VALID OBSBRVNIONS; - 597 
Missing OBSERVkTIOMY - 0 
Modern f a c i l i t i e s  have at l e a s t  4, Substandard 
have l e s s  than 4 of the following:- E l e c t r i c i t y ,  
Running ha t e r ,  I n s ide  Lavatory, ~ l e c t r i c / ~ a s  cooker, 
watch/alarm clock, Ref r i ge r a to  r, Radio, Tel evision 
s e t .  
FREQUENCY DISTRIBUTION HOUSEHOLD Q U i 3 S T I O M T d ~  - 
V A F U A a E  VAR004:  Quality of housing ( a s  in Question 4 1  
ABSOLUTE 
FREQUENCY 





( PERCENT ) 
No Response 
Poor 
F a i r  
TOTAL 
- I64 - 
FREQUENCY DISTRIBUTION HOUSEHOLD QUESTIONNAIRE 
VARIABLE VAR005: Number of l i v e e  
(Question 5 )  
ABSOLUTE RELATIVE AD JUST ED CUMULATIVE 
VALUE FREQUENCY FREQUENCY ADJ  FREQ 
FREQUENCY ( PERCENT ) ( P ~ C E I T T  ) (PERCENT ) 
TOTAL 5 97 100.0 1 0 0 . 0  1 0 0 . 0  ---  ------  -----  ===== 
VALID OMERVATIONS - 597 
MISSING OBSESiVATIONS - 0 
FREQUENCY D I  STRIBUTION HOUSEHOLD QUEST1 OTJrJAIRE 
PARIABLE VAR006: Number of male l i v e  b i r t h s  w i t u n  the  w s t  
1 2  months (Question 2 )  
ABSOLUTE RELATIVE ADJUSTED CUMULATIVE 
VALUE FREQUENCY FRE QUENCY FREQUENCY ADJ  FREQ 
(PEEXE~XC) (PERCEHT ) (PERCENT ) ( P ~ C E N T )  
TO TAL 597 1 0 0 , O  1 O o b 0  1 0 0 . 0  ---- -----  ----  -----  
VALID OBS.t?BVATIONS - 597 
M I 5 S I N G  OBSEHVATIOlUS - 0 
FREQUENCY D I S T R I B U T I O H  HOUSEHOLD Q U E S T I O W A I R E  
VARIABLE VAR007: Number of female children born l i v e  (Question 5 )  
ABSOLUTE RELATIVE ADJUST ED CUMULATIVE - -
VALUE FREQUENCY FREQUENCY ADJ FREQ 
FREQUENCY ( P ~ C E N T  ) (PERCENT ) ( P ~ C E N T  ) * 
TOTAL 5 97 1 0 0 . 0  1 0 0 . 0  1 0 0 . 0  ---  -----  -----  ---  
FREQUEiC Y DI  STRI BUT1 ON HOUSEHOLD W E S T  IONNAIRE 
VARIBALE VAR008: Number o f  st i l l - b i r t h s  ( Q u e ~ t i o n  5 )  








A N  rnQ 
(PERCENT ) 
1 . 0 0  1 0 . 2  0 . 2  1 0 0 . 0  - - -
TOTAL 5 97 1 0 0 e o  1 0 0 . 0  ---  ---- - ---- 1 0 0 . 0  = = =  
VALID OCSEliVATIOIB - 597 
MISSIlJG OBSkXVATIONS; - 0 
FRE(3UliNCX D I S T R I B U T I O N  HOUSEHOLD QUBST IONNAIRE 
VARIABLE VAR009: Number af miscarriages i n  ~ a s t  1 2 months 
(Queetfon 6 ) 
ABSOLUTE RELATIVE ADJUSTED CUMULATIVE 
FREQWNCY FREQUEIE Y FREQUENCY N>J FREQ. 
(PERCENT) ( P ~ C E I J T )  ( P ~ C E N T  )
TOTAL 597 1 00.0 1 0 0 , O  1 0 0 . 0  ---  ---- - --  -  --- -  -  
VALID OBSXRVAT IOl,iS - 597 
MISSING OBSSRVBT IONS - 0 
FREQUENCY D I h T R I B U T  ION HOUY EHOLD QUESTIONAIRE 
VKRIABLE VKROl 0: N w l b e r  of kbor t ions  i n  past 12 months (Guestion 6) 
ABSO LUTd RE'LATI VE DJUSTkD CUMUWIVB FREQU~NCY FREQUENCY ADJ FRBq 
vkLuE FREQUENCY ( P ~ C ~ ~ N T  ) ( P W C E ~  ) ( P ~ C E H T  ) 
TOTAL 5 97 1 0 0 . 0  1 0 0 . 0  1 0 0 . 0  --- =---- -----  - -- _ -- - - 
VALID OBSERVATION3 - 597 
MISSING OBSERVATIONS - 0 
FI iEWENCY DISTFUBUTION HOUSEHOLD ~ X J ~ ~ S T I O N A I R E  
VARIAELE VURO11 : Number of deaths within household (Question 7 1 
TOTAL 5 97 1 0 0 . 0  1 0 0 . 0  1 0 0 . 0  
VALID OBSERVATIOIJS - 597 
MISSING OBSERVATIONS - 0 
FREQUENCY D I S T R I B U T I O N  HOUSEHOLD LNESTIONAIRE 
VARIABLE V k R 0 1 2 :  Number of Ma, a deaths (Quest ion 7 )  
L 
R U A T I V B  U U S T l 3 D  CUMULATIVE 
V U E  F U Q U E N C Y  F U ( J U & J C Y  A D J  FREQ 
FREQUmm ( P ~ C E N T  ) (PMCEIUT) ( P B B C E ~  ) 
TOTAL 5 97 1OOoO 1 0 0 . 0  -- ---- --- 1 0 0 . 0    -- =-i;== 
VAL1  D OBSERVAT IONS - 597 
M I S S I N G  OBSERVATIONS - 0 
D I S T R I B U T I O N  HOUSEHOLD QUESTIONAIRE 
VARIAEaE VAR017: Number of female dea ths  (Ques t ion  7 )  
RELATIVE ADJUSTED CUMULATIVE 
FRJilQUBNCY FREQUENCY 
VALUE FRE(WPNCY ( P ~ c E ~ ~  ( p m C 3 m )  
ADJ FREQ 
( P r n C E N T )  
1 mOO 1 4  2.3 2 .3  99.8 
TOTAL 597 1 0 0 . 0  1 0 0  .O 1 0 0 . 0  --  ---- ----  ---  
VALID O B S ~ V A T I O N S  - 597 
MISSING OBSERVATIONS - 0 
FREQUENCY D I S T K I B U T I O N  HOUSEHOLD QUESTIONNAIRE 
VARIABLE VkR014 :  Death o f  Number of infants  (male and female) 
under 1 year of age (Question 1) 
RELAT I V E  ADJUSTED CUMULA TIVE 
FREQUENCY FREQUENCY ADJ FREQ 
VmE FREQUENm (PERCENT ) ( PERCENT ) ( P ~ C E I ~  ) 
0.0 
1 moo 
2 , o o  
TOTAL 
VALID O B 3 R V x T I O N S  - 597 
MIsSITJG-. OBSEKVATIONS - 0 
I" 
VARIABLE VARO15: Household Record number o f  Residents in household 
VALUE 

































VALID OBSERVATIONS - 597 
MISSING O B S E R V ~ ~ T I O ~ S  - 0 
FFUiQUENCY D I  S TR JBUTION H0USEHOI;U QUBSTIONMRE 
V A R I A B E  VAR016: Iqumber of Male Residents in Household 
W T I V S  ADJUSTED CUPI IUWI ' I ' I~  
P M i J J I N D Y  FRBQUGlVCY ADJ  FREU 
FRE~UBNCY (B~cBrn)  (~ERcgw) (Pmcdm) 
TOTAL 5 97 200.0 1 0 0 . 0  
------ 
1 0 0 . 0  ---  -- ----- ---me --- 
VALID OBSEXVfiTIONS - 597 
M I S b I N G  O B L R V A T I O N S  - 0 
FREQUENCY DISTRIBUTION HOUSEXIOJLI QUESTIQNAIRE 
VARIABLE VAROI 7: Number of Female Residents in househol 
FtELATIVE ADJUSTED CmlUUiYIVE 
FREQUENCY FREQUENCY ADJ FREQ 
VALUE FREQUENCY ( PERCENT ) ( -pmC (PERCENT ) 
TOTAL 
VALID OPSERVATIONS - 597 
FREQUUCY D I Y T K I  BUTION HOUSEHOLD CLUEST IONl i IKE 
VARIABLE VAR018: N u m b e r  of Hr$ugehold members who are married 
TOTAL 5 97 1 0 0 . 0  1 0 0 . 0  
--- --. ----- 100.0  . .-  -----  
VALID Oi3SERVk TIOIW - 597 
M I S S I N G  OBSERVATIOJ.!JS - 0 
FREQUENCY DISTRIBUTION HOUSEHOLD t:'IUE3TIOPTAIRE 
VARIABIiB VAR019: Number .of household members who a r e  unmadzied 
widowed. divorced o r  s epa ra t ed  
Ixi3LL:lIVd liDJUaT&E;D CUMULATIVE 
'&OLUTB F R E Q U ~ N ~ Y  FmQUJ.jJgCy ADJ PWQ 
VALUE (Piii~Cbfl~) (PERCBN'I' ) (PliRC3NT) 
TOTAL 5 97 100.0 100.0 
VALID OBSEXVAT LOX3 - 597 
MISSING OBSERVI:TIONS - 0 
FREQUEIVCY D I S T R I  WTTION HOUSEIIOLD W E S T I O I J A I R E  
VARIABLE V A R 0 2 0 :  Number of household members who a r e  em~loved 
RELAT rVE i"JUSTED CUMULATIVE 
VALUE fl&8€111;E~ FREQUENCY FREQUENCY ADJ F ~ ~ Q  
(PERCENT ) (PERCENT ) ( P m C E N T  ) 
TOTAL 
V A L I D  OBSEJ?VI'LTIOW 
M I  bti I N G  02SEEVliTIO143 
FREQUENCY B I S T R I  BUTION HOUSEHOLD (3UZSTIOIVJRE 
VARIABLE VAR021:  N u m b e r  of household m a n b e r s  w h o  are  u n e m p l o y e d  
( i n c l u d i n g  all u n e m p l o y e d  a14 u n ~ a i d  f a m i l v  .workers) 
RE ILL TlWE ADJUST ED C ~ L T I V E  
''IF3 OLUTE FREQUENCY FREQUEIJCY ADJ FREQ 
FREQUENCY ( P ~ C E I J T  (PERCENT ) ( PERCBW ) 
TOTAL 
VALID Om3F,VilT131\TS - 597 
MISS ING OBSI1;!iVA'I'IONS - 0 
FREQULIJCY D I  bTR.IBUTiON HOUSEHOLD WESTIOMHLRE 
VARILIBLE V1Ji022; Number o f  l i t e r a t e  houdehold members ( a b l e  t o  




VAL1 D OBSERVATIONS - 597 
MIbbING OBSERVATIONSI - 0 
FREQUENCY D I S T R I B U T I O N  HOUSBHOLD QT3ESTIOlJAIRE 
VAJ3IL13LZ Vl lH023:  Number o f  illiterate household nenbers  (unable 
t o  read and w r i t e ,  and Koranic educa t i on  only 
ABSOLUTE ULILTIVE AD JUSTBD CUIIULL~'IVE 
FFU(JJ36CY FRUJJdNCY FREQU&CY UAT FREQ 
( P C  ) (P;ERCdNT) ( P ~ C E ~ )  
VALID OBSMVA'i'IONS - 597 
VAKUBLE VKK024: Causes  of. d e a t h  
W A Y  IVE ADJUSTED CUTV~ULLUIVE dBSoLUTE FREQUEWY FREQU&BC1' ADJ FREQ 
Fm""'Y (PMCEJTC ) (PI~RCBL~T ) (PERCENT )
Not a p p l i c a b l e  574 96.1 96.1 96.1 
F ever 17 2.8 2.8 99.0 
Accidents 2 0.3 0.3 99 .3 
Others 3 0.5 0.5 99.8 
Missing 1 0.2 0 . 2 100.0 - - - -
TOTAL 5 97 100.0 100.0 100.0 
---  - --  - ---- ---mu ----- -    
VALID OBbli€iVfITIONS - 597 
Miss ing 013SEEcVf'iT IONS - 0 
Note: Tuberculosis  w a s  no t  l i s t e d  as a cause of death.  
FREQUENCY DISTRIBUTION HOUSEHOLD QUESTION.' IRE  
MEDI Cil:.L H I  STORY 
VARIBALE V i a 0 2 5  : Any abdominal ope rat ions (Question 8) - 
RELllTIVE ADJUSTED CUMULATIVE 
FREQUENCY FREQUENCY ADJ FREQ 





VALID O E  ERVATIONS - 597 
MISSING OBSERVATIONS - 0 
Yes 
- 185 - 
FREQUENCY DISTRIBUTION HOUSEHOLD QUESTIONAIRE 
VARIABLE VAR026 : H e r n i a ?  
ABSOLUTE REL.'. TIVE bLDJUSTED CUPIULtiTI VE 
FREQUENCY FREQUENCY FREQUENCY i?DJ FREQ 
(PERCENT) (PERCENT ) (PERCENT) 
No 
No r e s p o n s e  
TOT ?iL 
VALID OBSERVFiTI ONS - 597 
MISSING OBSERVATIONS - 0 
FREQUENCY D I S T R I B U T I O N  HOUSEHOLD QUESTIONLiIRE 
VARIABLE VLlR027 : Tuberculosis? 
R E L A T I V E  L4DJUSTED CUPIULATIVE 
'"iRSoLUTE FREQUEPJCY FREQUENCY ADJ FREQ 
FREQUEKCY (PERCENT ) ( FETIC ~ N T  ) (PERCENT ) 
Y e s  5 0.8 0.8 0.8 
N o  response 1 0.2 0.2 100.0 
TOTAL 597 100.0 100.0 100.0 
=== -----  -----  -----  
V A L I D  O R S E R V ' T I O N S  - 597 
M I  S I N G  O ~ S E K V I ~ ~ T I O N S  - 0 
187 - 
FREQUENCY D I S T R I B U T I O N  HOUSEHOLD Q U E S T I O N G I R E  
Sexual H i s t o r y  
Vt lRIPLBLE V 7 J i 0 2 8 :  Q u e s t i o n :  H o w  many w i v e s  o f  c h i l d  bearing 
age do you have? 
VALUE 
T O T A L  
ABSOLUTE 
FREQUENCY 




F R E Q - E N C Y  
(PERFENT ) 
CUMULATIVE 
R D J  F R E Q  
(PERCENT) 
V A L I D  O R S E R V L T I  OPJS - 597 
M I S  S I N G  OBSERVLlTIONS - 0 
FREQUENCY D I S T R I B U T I O N  HOUSEHOLD QLESTIONUIRE 
V A R I ~ I B L E  V?Ji029: ,by d i f f i c u l t y  w i t h  performing sex? 
ABSOLUTE RELATIVE ADJUSTED CUMULtZTIVE 
FREQUENCY FREQUENCY FREQUENCY A D J  FREQ 
(PERCENT ) (PERCENT) PERCENT ) 
Missing V a l u e  1 0.2 0.2 0.2 
Y e s  
N o  
N o  response 
TOTAL 
VALID OBSERVATIONS - 597 
M I S S I N G  OBSERVLiTIONS - 0 
FREQU'iZNCY DISTRI -BUT1  ON HOUSEHOLD QUEST1 ONAIm 
VARIR!iLE V! :R030 :  If you have d i f f i c u l t y  w i t h  p e r f o r m i n g  sex 
What i s  t he  d i f f i c u l t y  
;lRSOLUTE REL' lTIVE ADJUSTED CUiWL i T I V E  
FREQUENCY FREQUENCY FREQUENCY L D J  FREQ 
PERCENT ) (PERCENT) ( PERCENT ) 
Poor E r e c t i o n  
F a i l u r e  t o  
e jacula te  
No response 
M i s s i n g  value 
VALID OHSERV: TIOldS - 597 
M I  '-;SING OBSERVATIONS - 0 
FREQUENCY : D I S T R I B U T I O N  HOUSEHOLD QUF: STIO!\fl-'i I R E  -. 
VARIABLE. V A R 0 3 1 :  H o w  many times a w e e k  do you have sexual 
intercourse? 
R E L A T I V E  A D J U S T E D  CUMULL.T I VE 
'ZCTUAL EREQUFXCY FREQUZNCY A D J  FREQ 
(PERCENT ) ( PERCENT ) (PERCENT ) 
N o  30.00 
R e s p o n s e  99.00 
TOTAL 597 100.0 100.0 100.0 --- . ----- ----- -----  
V A L I D  OBF;ERVrTIONS - 597 
M I  1; S I N G  OBSEFiV .?. T I  0 N S  - 0 
FREQUIIYJCY DISTRIRUTIOI\I HOUSEHOLD QUEST1 Oi\JiAIRE -
VARIiiBLE VIqA032: How many times a week per wife? 
.-A- -
fiBS OLUTE HEISiTI VE ADJUSTED CUMULATI VEI: 















No response 99.00 
TOTAL 
- 192 - 
APPENDIX 13 
F E R T I L I T Y  Q U E S T I O N N A I R E  
-?IRE, APOMU AND IKOYI 
VARIABLE VAR 001 LOCALITY OF INTERVIEW: 
R E L A T I V E  ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
I K I R E  679 47.4 47.4 47.4 
IKOYI-APOMU 
TOTAL 1433 100.0 100.0 1 0 0 , O  - -
V A L I D  OBSERVATIONS 7 1433 
M I S S I N G  OBSERVATIONS - 0 
VARIABLE VAR 002 AGE D I S T R I B U T I O N  (YEARS) WOMEN O F  
REPRODUCTIVE AGE 
R E L A T I V E  A D J U S T E D  CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  FREQ 




V A R I A B L E  ViW 003 P L A C E  O F  B I R T H  
R E L A T I V E  A D J U S T E D  CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  F R E Q  
FREQUENCY ( P E R C E N T )  (E'ERCENT) (PERCENT) 
Place of  
In te rv iew 
Elsewhere 
M i s s i n g  10 0.7 M i s s i n g  100.0 
V A L I D  O B S E R V A T I O N S  - 1423 
M I S S I N G  OBSERVATIONS- 10 
V A R I A B L E  VflR 005 
N o  R e s p o n s e  
M a r r i e d  
W i d o w e d  
Separated 
U n m a r r i e d  





V A L I D  OBSERVATIONS - 1432 
m L A T 1 V . E  
FREQUENCY 
(PERCENT) 
A D J U S T E D  
FREQUENCY 
(PERCENT ) 
M i s s i n g  
M i s s i n g  
100.0 
CUMULATIVE 
A D J  F R E Q  ' 
(PERCENT ) 
M I S S I N G  OBSERVATIONS - 1 




















RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
FKEQUENCY (PERCENT) (PERCENT) (PERCENT) 
T O T A L  
V A L I D  OBSERVATIONS 
M I S S I N G  OBSERVATIONS 
VARIARLE VAR 007 
HOW LONG AGO D I D  YOU GET MARRIED (YEARS) 
m L A T I V E  ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  FREQ 
YEARS FREQUENC" (PERCENT) (PERCENT) (PERCENT) 
N o  response 0.0 4 0.3 0.3 0.3 

VARIABLE VAR 008 
I F  UNMARRIED, T I M E  ( I N  YEfiFIS) THAT 
I T  I S  HOPED TO REMARRY 
R E L A T I V E  A D J U S T E D  CUMULATIVE 
p i ~ S O L U T E  FREQUENCY FREQUZNCY A D J  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT)  
N o t  appl icable 
I Y e a r  
3 Y e a r s  1 0; I 0. I. 100.0 - -
TOTAL 1 433.' 100.0 100.0 100.0 - - -
VALID OBSERVATIONS - 1433 
M I S S I N G  OBSERVATIONS - 0 
VARIABLE VAR 009 AT WHAT AGE DO YOU T H I N K  IT .  IS PROPER 
FOR A G I R L  TO MARRY? 
RELATIVE ADJUSTED CUMIJLi'- TIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  FREQ 
FREQUEIJCY ( PERCENT) ( PERCENT) (PERCENT) vriLuE 


















30.00 2 0.1 -
TOTAL 1433 100.0 
VALID OBSERVATIONS - 1433 
MISSING OBSERVATIONS - 0 
VARIABLE VAR 01 0 HOW MANY WIVES DO YOU THINK I S  I D E A L  
FOR A HAFFY FAMILY? 
VALUE 





20 . 00 
25.00 
N o  R e s p o n s e  99.00 
TOTAL 
V A L I D  OBSERVATIONS - 
M I S S I N G  OBSERVATIONS - 
' R E L A T I V E  ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ  FREQ 
FREQUENCY (PERCENT) ( P E R C E N T )  (PERCENT) 
VARIABLE VAR 011 
HOW MP,Y WIVES DOES YOUR HUSBAND HAVE 
NOW, INCLUDING YOURSELF? 
R E L A T I V E  ADJUSTED CUMULATIVE 
ABSOLUTE FREQUETJCY FREQUENCY A D J  FREQ 
VALUE FREQUENCY (PERCENT) ( PERCENT ) (PERCENT ) 
N o t  applicable 0.0 22 1.5 1.5 1.5 
11.00 
N o  response 99.00 
TOTAL 
VALID OBSERVATI ONS 
M I S S I N G  OBSERVATIONS 
VARIABLE V t J I  012 
WHiiT I S  YOUR P O S I T I O N  AMONG T H E  W I V E S  
ABSOLUTE K E L h T I V E  A D J U S T E D  CUMULATIVE 
VALUE FREQUENCY FREQUENCY FREQUENCY A D J  F R E Q  
(PERCENT) (PERCENT) (PERCENT) 
N o t  applicable 0.0 18 1.3 1.3 1.3 
TOTAL 1433 100.0 100.0 -
VALID ORSERVATI GNS - 1433 
M I S S I N G  OBSERVATIONS - 0 
VARIABLE V l R  01 3 
HOW MANY T I M E S  HAVE YOU BEEN MARRIED 
ALTOGETHER? 
ABSOLUTE R E L A T I V E  A D J U S T E D  CUMULATIVE 
VALUE FREQUENCY FREPUilNCY FREQUENCY ADJ  F R E Q  
(PERCENT) (PERCENT) (PERCENT) 






No Response 99.00 
TOTAL 
V A L I D  OBSERVATIONS - 7 4 3 3  
M I S S I N G  OBSERVATIONS - 0 
VARIABLE VAR 01 4 LENGTI1 C'IF (TTAY I N  EI',CH UI\IIGIU (i. e. MA;lF:IAC:E) 
RELATIVE ADJUSTED CUMULATIVE 
VALUE LABEL fiBSCLUr2E FREGUENCY FREZUENCY A D J  FREQ FREQi i::CY (PERCENT ) ( I  EllCL<NT ) (PERCENT ) 
Not applicable 0.0 9 1 6.4 6.4 6.4 






No Response 99.00 
TOTAL 
VLLID OBSERVATIONS - 
MISSTNG OBSERVATIONS - 
VARIABLE VAR 015 NUMBER OF LIVE-BIRTHS I N  FIRST MARRIAGE 
RELATIVE ADJUSTED CUMULATIVE 
VALUE LABEL ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ VJ'lLUE FREQUENCY ( PERCENT ) (PERCENT ) (PERCENT ) 
TOTAL 1433 100.0 100.0 100.0 - 
MISSING OBSERVATIONS - 0 
VARIABLE VAR 016 
TOTAL DURi'iTIOK O F  W I K R I i l G E  I N  SUBSEQUENT 
U N I O N S .  
R E L A T I V E  A D J U S T E D  CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  F R E Q  
VALUE FREQUENCY (PERCENT ) ( PERCENT ) (PERCENT ) 
N o t e  A p p l i c a b l e  0.0 
1 .oo 





7 , O O  
No Response 
TOTAL 
VALID OBSERVATIONS - 1433 
MISSING OBSERVATIONS - 0 
VARIABLE VAR 017 NUMBER O F  CHILDREN BORN I N  
SUBSEQUENT MAFU~IAGES/UNI  ON 
R E L I I T I V E  A D J U S T E D  CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  FREQ 
VALUE FREQUENCY (PERCENT ) (PERCENT ) (PERCENT ) 
TOTAL 1433 -
V,!LID OBSERVATIONS a 1433 
M I S S I N G  OBSERVATIONS - 0 
V A R I ~ L B L E  VAR 01 8 HOFI WINY hrIVF,S DOES YOUR FATHER HAVE? 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  FREQ 
FREQUENCY (PERCENT ) (PERCENT ) (PERCENT ) 
No R e s p o n s e  
TOTAL 1433 
0.1 oe1 100.0 
0.1 M I S S I N G  1 0 0 , O  -
100,o 100.0 100.0 -
VALID OBSERVATIONS - 1432 
M I S S I N G  OBSERV~LTIONS - I 
NUMBER OF P E O P L E  I N  HUSB./ iNDtS HOUSEHOLD 
VARIABLE ViqR 01 9 
R E L A ~ T I V E  ADJUSTED CUMULP+TIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  FREQ 
FREQUENCY (PERCENT ) (PERCENT ) (PERCENT ) 
No R e s p o n s e  
VALID OBSERVATIONS - 1433 
MISSING OBSERVATIONS - 0 
VlZRIllBLE VAR 020 
NUMBER OF LIVING CHILDREN 
ABSOLUTE RELATIVE ADJUSTED CUMULATIVE 
FREQUENCY FREQUENCY FREQUELICY ADJ FREQ 
(PERCENT) (PERCENT) (PERCENT) 
TOTAL 
VALID OBSERVATIONS - 1433 
MISSING OBSERVATIONS - 0 
VARIABLE VAR 021 NUMBER OF CHILDREN DE.'LD 































VALID OBSERViiTIONS -- 1433 
MISSING OBSERVATIONS - 0 
VfiRIABLE VAR 0 2 2  NUMBER OF LIVE BIRTHS 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
V1iLUE FREQUENCY (PERCENT ) (PERCENT ) (PERCENT ) 
13.00 1 0 , l  0.1 100.0 -
TOTAL 1433 100,O 100.0 100.0 - -
VALID OBSERVATIONS - 1433 
MISSING OBSERVATIONS , - 0 
VARIABLE VAR 023 WHETHER PREGNANT I N  PREVIOUS 18 MONTHS 
RELATIVE IIDJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY LLDJ FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
Not Applicable 5 0.3 0.3 0.3 
Yes 730 50.. 9 51 , O  51 .. 4 
No 679 47.4 47.. 4 98.8 
No Response 17 I.. 2 1.2 1 00.. 0 
1 0.1 MISSING 1 00.. 0 
1 OeI MISSING 1 00.. 0 -
V A L I D  OBSERVATIONS - 1431 
MISSING OBSERVllTIONS - 2 
VARIABLE VlZR 024 OUTCOME OF PREGNkiNCIES I N  PREVIOUS 
18 MONTHS 
REL!!T I VE IZDJUS'I'ED CUMULRT I VE 
ARSOLUTE FI  LL:UUENCY FREQUENCY A D J  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
L i v e  B i r t h ,  
B a b y  l i v ing  531 37-1 37.1 48.2 
L i v e  B i r t h ,  
B a b y  dead 
M i s c a r r i a g e  19 1 -3  1.3 51 .I 
S t i l l  B i r t h  3 0.2 0.2 51.3 
S t i l l  pregnant 164 I 1  - 4  11.4 62,7 
N o t  applicable/  
No  response/ 
O t h e r  534 37.3 100.0 - 37.3 - 
VALID OBSERVATIONS - 1433 
M I S S I N G  OBSERVATIONS -- 0 
VARIPLBLE VAR 025 OUTCOME OF FIRST PREGNANCY 
XLATIVE ADJUSTED CUMUL~LTIVE 
ABSOLUTE FREQUENCY FREQmNCY ADJ FREQ 
FREQUENCY ( PERCITNT ) (PERCENT ) (PERCENT) 
No R e s p o n s e  4 0.3 0.3 0.3 
L i v e  b i r t h /  
B s b y  l i v i n g  11 04 76.8 76.8 77.1 
L i v e  b i r t h /  
Baby d e a d  184 12.8 12.8 90.0 
M i s c a r r i a g e  23 1.6 1.6 91 - 6  
I n d u c e d  A b o r t i o n  3 0 -2  0.2 91.8 
S t i l l  b i r t h  9 0.6 0.6 92.4 
Not  a p p l i c a b l e /  
No R e s p o n s e  - 1 09 7.6 7 - 6  100.0 
MISSING OBSERVILTIONS a 0 
VARIABLE VAR 026 OUTCOME OF SECOND PREGNfiLNCY 
RELiiTIVE ADJUSTED CUMULiLTIVE 
IlBSOLUTE FREQUENCY FREQUENCY A D J  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
No Response 4 0 ,3  0.3 0.3 
Live b i r th /  
Baby l iv ing  
Live b i r th /  
Baby dead 
Miscarriage 14 1 - 0  1.0 75.0 
Induced Abortion 3 0-2  0.2 75.2 
S t i l l  b i r th  4 0 .3  0.3 75.5 
Not applicable/ 
No Response - 351 24.5 - 24.5 -- 100.0 
TOTAL 1433 100,O 100.0 100.0 -
VALID OBSERVATIONS - 1433 
MISSING OBSERVATIONS - 0 
VARIABLE VAR 027 OUTCOME OF THIRD PREGNLWCY 
R.ELtZT I i"iD JU STED CUMULATIVE 
,",BSOLUTE FREQUENCY FREQUENCY ADJ  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
No Response 4 0.3 0.3 0.3 
Live b i r t h /  
baby l i v i n g  608 42.4 42.4 4207 
Live b i r t h /  
baby dead 131 9.1 9.1 51.8 
Miscarriage 2 1 1 .5 1.5 53.3 
S t i l l  b i r t h  9 0.6 0.6 53.9 
Not appl icable /  
No response 660 46-1 46.1 100.0 - 
VALID OBSERVfiTI ONS 1433 
MISSING OBSERVPLTIONS - 0 
VARIABLE VAR 028 
No Response 
1'11 be t o o  happy 
t o  ca r ry  preg- 
nancy t o  term 
ATTITUDE TO SUDDEN AWfl3ENESS OF PREGNlZNCY 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
1'11 be d is turbed  
but w i l l  c a r r y  t h e  
baby t o  term 149 
Procure abor t ion  9 
I d o n t t  know, Other 135 




VALID OBSERVATIONS - 1433 
MISSING OBSEI~VA~TIONS - 0 
VARIABLE VilR 029 WH!'iT DO YOU THINK IS  THE CfiUSE OF 
STERILITY I N  SOME WOMEN? 
REL:LTIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY i'%DJ FREQ 
FREQUENCY (PERCENT ) ( PERCENT ) (PERCENT )
No Response 7 0.1 0.1 0.1 
God's design, 
des t iny 52 3.6 3.6 3.7 
Sexual abuse 74 5.2 5.2 8.9 
Old ,2ge 3 0.2 0.2 9.1 
Evi l  people, 
wi tchcraf t  e tc .  1 0.1 0.1 9.1 
Biological 
impairment 134 9.4 9.4 18.5 
Marital  i n s t a b i l i t y  7 0.5 0.5 19.0 
Other 
Don't know/ 
NO response 520 36.3 36.3 700.0 
TOTAL 1433 100.0 100,O 100.0 -
VALID OBSERVATIONS - 1433 
MISSING ORSERV?iTIONS - 0 
VARIABLE VAR 030 DO YOU KNOW OF I ~ N Y  MEANS BY WHICH AN 
INFERTILE WONPiN CAN BE HELPED TO BECOME 
PREGN WT? 
RELi;.TIVE ADJUSTED CUMUL:'LTIVE 
ABSOLUTE FREQUENCY FREQUENCY i \ D J  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
No response 2 0.1 0.1 0.1 
Hospital, Medical 773 53.9 54.2 54.4 
Native doctor/  
Herbal is t  127 8.9 8.9 63.3 
Prayer-Church, 
Mosque e tc .  35 2.4 2.5 65.8 
Proper Sexual 
Moral Lessons 1 0.1 0.1 65.8 
Other 60 4.2 4.2 70.0 
Don l t know/ 
No response 427 29.8 30.0 -100.0 
5 0.3 Missing 100.0 
3 0.2 Missing 100.0 -
TOTAL 1433 100.0 100.0 100.0 -
VALID OBSERVATIONS - 1425 
MISSING OBSERV!.TIONS - 8 
HOW MANY CHILDREN DO YOU EXPECT 
TO HAVE ALTOGETHER? 
RELAs\TIVE ADJUSTED CUMUL,*.TIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
Vi2LUE FREQUENCY (PERCENT ) (PERCENT ) PERCENT ) 
N o t  applicable 0.0 23 2 16..2 16.2 1 6 . 2  
No r e s p o n s e  
TOTAL 1433 100.0 100.0 - 100.0 - -
VALID OBSERVATIONS - 1433 
M T C C T ~ T P  n ~ ~ n n ~ r n r n - r n h r n  A 
VARIABLE VAR 033 WHAT I S  THE SSX COMPOSITION OF YOUR 
C H I L ~ E N  NOW? (BOYS . . . . . . GIRLS .. . . )  
BOYS G I R L S  ABSOLUTE F R E  QUE TJCY 
RELATIVE 
FREQUErnY 
( PERCENT ) 
ADJUSTED 
FREQUEiWY 
( P ~ C E N T  ) 
CUMJLATIVE 
A D J  FREQ. 
( PERCENT ) 
ABSOLUTE RELATIVE 




C ur.luLkT IVE 
i iDJ  FREQ. 
( P ~ C E I K I  
V A L I D  OBSERVATIONS - 1 433 
VAZR 034 WOULD YOU HAVE MORE CHILDREN. I N  ORDER . 
TO 'LCHIEVE THE I D E I i L  SEX COMPOBSITION? 
RELATIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY ADJ  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
Y e s  
D o n  ' t know/ 
No response 
I 0.1 M i s s i n g  100.0 
M i s s i n g  
4 0.3 M i s s i n g  100.0 
a- 
TOTAL : ~4.33 100.0 1 0 0 , O  100.0 
-CI - -
VALID 0BSERV:'iTI ONS - 1427 
M I S S I N G  OBSERVATIONS - 6 
VARIABLE VfiR 035 HAVE YOU USED 1".NY MEANS TO PREVENT YOU 
FROM BECOMING PREGNLNT? 
RELI'~TIVE: ADJUSTED CUMULi.TIVE 
fiBSOLUTE FFU3QUENCY FREQUENCY ?LDJ FREQ 
FREQUENCY (PERCENT ) (PERCENT ) (PERCENT ) 
Yes  21 1.5 1.5 1 .5 
Don t know/ 
No r e s p o n s e  
TOTAL 1433 100.0 100.0 100.0 
VALID OBSERVATIONS - 1433 
MISSING OBSEKVhTI ONS - 0 
METHODS OF CONTRACEPTION USED 
RELATIVE ADJUSTED CUMULATIVE 
PLBSOLUTE FREQUENCY FREQUENCY i IDJ  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
1 0.1 0.1 0.1 
Sexual abstinence 53 3.7 3.7 3.8 
Charms by native 
doctor 2 0,1 0. 1 3.9 
Withdrawal (coitus 
interruptive- I 0,1 0,1 4.0 
Condoms 2 0.1 0.1 4.1 
No response/ 
Not applicable 1373 95.8 95.9 100.0 
1 0.1 Missing 100.0 - -
TOTAL 1433 100.0 100.0 100.0 -
VilLI D OBSERVATIONS - 1432 
MISSING 0BSEIIV;iTIONS - I 
RELATIVE :LD JUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
I393 97.2 97.2 97.2 
Less than 6 months I 0.1 0.1 97.3 
6 - 12 qonths 7 0.5 0.5 97.8 
13 - 24 months 29 2.0 2.0 99.8 
More than 24 months 3 0.2 0.2 100.0 - - -
TOTAL 1433 100,O 100,O 100.0 - - -
VALID OBSERVATIONS - 1433 
MISSING OBSERVATIONS - 0 
WHAT IS YOUR !'IELIGION? 
RELI~TIVE ADJUSTED CUMULATIVE 
ABSOLUTE FREQUENCY FREQUENCY i'iDJ FREQ 
FREQUENCY (PERCENT) (PERCENT) ('PERCENT) 
Moslem 1188 82.9 83.0 83.0 
Christian-Protestant 220 15,4 15.4 98.3 
Christian-Catholic 23 1.6 1.6 99.9 
Traditional 1 02 1 0.1 100.0 
1 0.1 Missing 100.0 - - -
TOTAL 1433 100.0 100.0 100,O - 
VALID OBSERVATIONS -1 432 
MISSING OBSERVPLTIONS- 1 
VARIABLE VAR 039 MEDIC,' L HISTORY 
PREVIOUS ILLNESS 
ABSOLUTE REL/,TIVE ADJUSTED CUMULhTIVE 
FREQUENCY FREQTJENCY FREQUENCY "LDJ FREQ 
(PERCENT) (PERCENT) (PERCENT) 
None 1408 98.3 98 a 3. 98.3 
Abdominal Operations 21 1.5 1 a 5  99.7 
Tuberculosis 4 0.3 100.0 - 0.3 -
TOTAL 1433 100,O 100.0 100.0 - -
VALID OBSERVATIONS - 1433 
MISSING OBSERV,'iTIONS - 0 
VtLRI:.BLE V f R  040 D O E S  l"3!.NYBODY I N  YOUR HOUSEHOLD S U F F E R  
FROM T U B E R C U L O S I S ?  
R E L  ̂ T I V E  A?JUSTED CUMULATIVE 
LlBSOLUTE .- TFi?\TCY F - tEQUENCY i i D J  F R E Q  
FREQUENCY ( P E R C E N T )  (PERCENT) (PERCENT ) 
N o  response 94 
Y e s  
N o  
D o n ' t  know/ 
No response 
V A L I D  O A S E R V L T I O N S  - 1431 
63.2 63.2 ' 1 0 0 . 0  
0. '1 M i s s i n g  100.0 - L. -
M I S S I N G  OBSERV>lTIONS - 2 
V~LRIABLE V,',R 041 AGE OF F IRST P/LENSTRUATION Y E I L ~ S )  
RELI'IT IVE ADJUSTED CUMULllTIVE 
JIBSOLUTE FREQUETJCY FREQUENCY ADJ FKEQ 
FREQUENCY ( PERCENT ) (PERCENT ) (PERCENT ) 
NO response 0.0 80 5,6 5.6 5.6 

V A R I A B L E  VAR 043 P E T T E R N  O F  IVIENSTRU2,TION 
R E L A T I V E  , i D J U S T E D  CUMULATII  
ILBSOLUTE FREQUENCY FREQUENCY PiDJ F R E Q  
FREQUENCY (PERCENT) (PERCENT) (PERCENT: 
N o  response 
R e g u l a r  
N o t  r egu la r  
H e a v y  B l e e d i n g  
Pa in fu l  
N e v e r  m e n s t r u a t e d  
N o  response/ 
N o t  appl icable  
V A L I D  O B S E R V A T I O N S  - 1433 
M I S S I N G  OEISETIVI'ITIONS - 0 
VriRIPiBLE VAR 045 FREQUENCY OF SEXULL INTERCOURSE 
PER WEEK 
VALUE LABEL 
RELI'iT I VE ADJUSTED CUMULIZT I \ 
ABSOLUTE FREQUENCY FREQUENCY ADJ FREQ 
Vi4LUE FREQUENCY ( PERCENT ) (PERCENT ) (PERCENT : 
TOTAL 1433 100.0 100.0 100.0 - - 7 
LLID OBSERVATIONS 1433 
ISSING OBSERVP\TIONS - 0 




Don ' t h o w  
REL>LT IVE iiDJUSTED CUMULATIVE 
PLBSOLUTE FREQUENCY FREQUENCY i l D J  FREQ 
FREQUENCY (PERCENT) (PERCENT) (PERCENT) 
356 24.8 24.9 25.5 
358 25.0 25.0 50.5 
708 49.4 49.5 100.0 
1 0.1 Missing 1 00 .O 
1 0.1 Missing 1 00 ..O 
1 0,1 Missing 100.0 
TOTAL 1433 100.0 100.0 100,O - - -
VALID OBSERViiTI ONS - 1430 
MISSING OBSERVIITIONS - 3 
V A R I A B L E  ViiR 046 D I F F I C U L T Y  OR P l X I N  W I T H  S E X U f i L  I N T E R C O U R S E  
Y e s  
N o  
N o  response/other 
ABSOLUTE 
7:IEQUENCY 
R E L i ' i T I V E  A D J U S T E D  CUMULATIVE 
FFiEQUENCY FREQUENCY l L D J  F R E Q  
(FERCENT) (PERCENT) (PERCENT) 
VlZLID O B S E R V A T I O N S  - 1433 
P I I S S I N G  O B S E R V A T I O N S  - 0 
V:'tRIFLBLE V;JI 047 LENGTH OF TIME SPENT IN BREAST 
FEEDING (months) 
IIELATIVE !LD JUSTED CUMUIJiTIVE 
IZBSOLIJTE FREQUENCY FREQUENCY ADJ FREQ 
MoNTnn FREQVLNCY ( PERCENT ) (PERCENT ) (PERCENT ) 
No response 
o t  applicable 
V,'&LID OBSEHVi,TIONS - 1433 
MISSING OBSERVi'iTIONS - 0 
VI'iRIiZBLE VJ'iR 048 DO YOU Hi iTE SEXUAL INTERCOURSE WHEN 
YOU i i R E  BREAST F E E D I N G ?  
KEL.'>T I V E  A D J U S T E D  CUMULA .T I V E  
i iBSOLUTE FREQUENCY FREQUENCY ADJ F R E Q  
FREQUENCY ( P L ~ C E N T )  (PERCENT) (PERCENT) 
N o  response 
Y e s  
N o t  applicable/  
N o  r e s p o n s e / O t h e r  
M I S S I N G  
I 0.1 M I S S I N G  100.0 -
TOTAL 1433 100.0 100.0 100.0 -
V A L I D  OBSERV;.TI OIiS - 1431 
M I S S I N G  OBSERVI:TIONS - 2 
VARIABLE VAR 049 I S  PATIENT TO BE REFERRED TO U.C.H.? 
REL, TIVE ADJUSTED CUMULiiTIVE 
ABSOLUTE FREQUENCY FREQUENCY A D J  FREQ 





VALID ORSERVLTI ONS - 1433 
MISSING OBSEKIJ,'iTI ONS - 0 
